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Introducing A New Maximum 
Calorie Solution 
for more Complete 
Parenteral Feeding 


Supplying daily... 


- as much as 2400 calories 
- 112.5 grams of protein 

. all essential electrolytes 

. without excess fluid 


Patients seriously ill or in the immediate post- 
operative period usually maintain their weight 
or show only a slight loss or gain with the use 
of Amigen® High Calorie Solution. In marked 
contrast to the loss of weight and negative 
nitrogen balance observed with 5% or 10% 
carbohydrate solutions, Amigen High Calorie 
Solution provides effective nutritional support. 


No. 108 ONE LITER (50 cc. Excess) 
HIGH CALORIE SOLUTION i The proportions of Amigen, Levugen® and alco- 
hol have been carefully established to permit 
Alcohol 2.4% cleat tes cle : a practical rate of administration: 1 drop per 
= second or 1 liter in 3 hours. At this rate of 
erile, nonpyrogenic solution 
FOR INTRAVENOUS USE ONL? bes administration thrombophlebitis has not been 
Each 100 cc. contains § Gm. of Amigen (a pancreatic hydrolysate of casein supply- < oe 
ing amino acids and small peptides). 12.5 Gm. of Levugen [Levulose a problem. 


Mead Johnson}, and 2.4 Gm. of ethy! alcohol, U.S.P Hydrogen-ion concentration 
Sdjusted to DH 5.5. 005% NaHSOs added 
mEq. of Electrolytes per 1000 cc 
THY 
Rate of administration tor adults should not exceed 1 
liter 1m 3 hours (approximately 60 drops pes minuted 
CAUTION: Federal prohibits dispensing without prescription, 
Do not use if solution is cloudy of contains sediment fot use cone 
tents of this bottle for more than one infusion. Store In 4 Cool Place. 


MEAD JOHNSON & COMPANY + EVANSVILLE 21, INDIANA, U.S. A. 


All patients who cannot or will not achieve 
effective nutritional support by oral alimenta- 
tion will benefit by Amigen High Calorie 
Solution. 
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? 
38% 
| 366 
x - A, 364 
37: 
3/4 
380 
364 
368 
370 
370 
368 
394 
372 
372 
384 
374 
374 
| 374 
374 
376 
362 


DRUG EVALUATIONS 


INDEX 


PAGE 


374 
382 
366 
364 
364 
374 
366 
368 
368 
380 
364 
368 
370 
370 
368 
394 


372 
372 
384 
374 
374 
374 
374 
376 


i 


by the Council on Drugs of the American Medical Association 


The following monographs and supplemental 
statements on drugs have been authorized by 
the Council on Drugs of the American Medical 
Association for publication and inclusion in 
New and Nonofficial Drugs. They are based 
upon the evaluation of available scientific data 
and reports of investigations. In order to 
make the material even more valuable, dosage 
forms and preparations of individual drugs 
have been added to the monographs. These 
dosage forms and preparations were not taken 
from material published in the Journal of the 
American Medical Association by the Council 
on Drugs; rather, they were obtained from 
such manufacturers’ brochures, news releases, 
etc., which were available to us at the time of 
publication. An attempt has been made to 
make the list of dosage forms as complete as 
possible. However, no guarantee can be made 
that the list of preparations is complete and it 
is suggested that hospital pharmacists consult 
manufacturers’ releases for additional dosage 
forms and preparations. 

The issues of the Journal of the American 
Medical Association from which each mono- 
graph has been taken is noted under each 
monograph. Monographs in this issue of THE 
BULLETIN include those published the 
Journal to June 1, 1957. 


NOTICE 

New and Nonofficial Remedies 1957 is now 
available from your local bookstore and from 
the publishers, J. B. Lippincott Company, Phil- 
adelphia, Pa. This 1957 edition contains mono- 
graphs of drugs evaluated by the Council on 
Drugs of the American Medical Association 
and published in the Journal of the A.M.A. to 
October 1956. The index listed below contains 
those drugs evaluated and published between 
October 1, 1956 and June 1, 1957. 
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ALBAMYCIN CALCIUM 
ARFONAD CAMPHORSULFONATE 
ASTEROL DIHYDROCHLORIDE 
CHLORISONDAMINE CHLORIDE 
CYCLOMETHYCAINE SULFATE 
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DIBULINE SULFATE 
DIBUTOLINE SULFATE 
DIMETHYLANE 

EcoLtip CHLORIDE 
FLUOXYMESTERONE 
FUMAGILLIN 

FuMIDIL 

HALOTESTIN 
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PROMAZINE HYDROCHLORIDE 

PROMOXOLANE 

PyYRVINIUM CHLORIDE 

RITALIN HYDROCHLORIDE 

Sopium ACETRIZOATE, use for urography 
SPARINE HYDROCHLORIDE 

SURFACAINE SULFATE 

TRIMETHAPHAN CAMPHORSULFONATE 
VANQUIN CHLORIDE 
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Chlorisondamine Chloride Ecolid® Chloride 


CHLORISONDAMINE CHLORIDE is 4,5,6,7-tetrachloro-2- 
(2-dimethylaminoethy])isoindoline dimethylchloride.— 
The structural formula of chlorisondamine chloride may 
be represented as follows: 


Ci 
Cl CHs 
+ +! 
Cl N-CHCHeN-CHs 2 Ci 
Cl CHs 
Actions and Uses 
Chlorisondamine chloride, a quaternary ammonium 


compound, is a ganglionic blocking agent with pharma- 
cological actions similar to those of other agents in this 
category. It is more potent than the hexamethonium 
salts and pentolinium tartrate, but less so than mecamyla- 
mine hydrochloride. The drug produces a somewhat 
longer duration of action than does hexamethonium; 
ganglionic blockade and resultant hypotensive effects 
generally persist for 8 to 12 hours after a single thera- 
peutic dose. Absorption from the gastrointestinal tract 
is rapid but, as with the older ganglionic blocking 
agents, is unpredictable and erratic. Hence, precise con- 
trol of hypertension is more easily achieved with paren- 
teral injection than by oral administration. 

Chlorisondamine chloride is used for the manage- 
ment of the more severe forms of hypertension, includ- 
ing the malignant phase of this disease. When used in 
adequate amounts, the drug effectively lowers diastolic 
and systolic blood pressure in most patients. Because of 
the potency and potential toxicity of this agent, gang- 
lionic blockade should not be initiated with it unless the 
patient can be kept under close supervision. It should 
never be used for the treatment of mild, labile hyper- 
tension. 

Side-effects associated with chlorisondamine chloride 
are the same as with other ganglionic blocking agents. 
Blurring of vision, dryness of the mouth, and postural 
hypotension occur frequently after therapeutically ef- 
fective doses; urinary retention, especially in older 
patients with prostatic hypertrophy, is another potential 
complication. Constipation, which can proceed to 
paralytic ileus, also must be guarded against. The drug 
is contraindicated after cerebral vascular accidents or 
myocardial infarction and in patients with renal or 
coronary insufficiency, obstructions at the neck of the 
bladder, or pyloric stenosis. 


Dosage 

Chlorisondamine chloride is administered orally, sub- 
cutaneously, or intramuscularly. In general, parenteral 
injection should be reserved for the initiation of therapy 
in hospitalized patients with acute hypertensive crises. 
Oral administration may be used for maintenance 
therapy in these patients and also for ambulatory patients 
with less acute forms of hypertension. Dosage by 
either route must be highly individualized; initial 
dosage should be low and increased by small increments 
until the desired therapeutic effect is obtained. 

For parenteral injection by either the subcutaneous 
or intramuscular routes, the initial dose should not 
exceed 2.5 mg. Depending on response, this may then 
be increased by increments of 1 mg. at intervals no 
more frequent than every eight hours. The effective 
single dosage by the parenteral routes will usually range 
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between 1 and 10 mg. Once hypertension has been 
stabilized, maintenance by the oral route may be sub- 
stituted, using approximately twenty times the injectable 
dose. 

For oral therapy in ambulatory patients, the initial 
dose is 10 mg. taken in the evening. The next day, 
dosage is increased to 10 mg. in the morning and again 
in the evening. On the third day, 10 mg. is admin- 
istered in the morning and 20 to 25 mg. in the evening 
Dosage is increased to 20 to 25 mg. in the morning and 
again in the evening on the fourth day. The morning 
dose for the fifth day is 20 to 25 mg. followed by 35 
to 50 mg. in the evening. Thereafter, dosage is in- 
creased in the stepwise fashion indicated previously, by 
10 to 25 mg. increments, up to approximately 200 mg. 
per day, depending on response. 

Applicable commercial name: Ecolid Chloride. 
Ciba Pharmaceutical Products Inc. cooperated by fur- 
nishing scientific data to aid in the evaluation of chlorison- 


damine chloride. 
J. Am. Med. Assoc. 164:169 (May 11) 1957. 


Preparations 

Injection Chlorisondamine (Ecolid) Chloride 5 mg. per 
ml.; 1 ml. ampuls. 

Tablets Chlorisondamine 
25 mg., and 50 mg. 


(Ecolid) Chloride 10 mg., 


Cyclomethycaine Sulfate 
Surfacaine® Sulfate 


CYCLOMETHYCAINE SULFATE is 3-(2-methylpiperidino) - 
propyl p-cyclohexyloxybenzoate sulfate-—The structural 
formula of cyclomethycaine sulfate may be represented 
as follows: 


C OCHeCHsCHe N 


Actions and Uses 


HeSO« 


CHs 


Cyclomethycaine sulfate, a topical anesthetic agent, 
belongs to the benzoic acid group of compounds, but its 
hydrolysis does not yield f-aminobenzoic acid. Hence, 
the anesthetic properties of the drug are not affected 
by concomitant sulfonamide therapy. Cyclomethycaine 
sulfate acts on damaged or diseased skin and on the 
mucosa of the rectum, vagina, urethra, and _ urinary 
bladder. The drug is relatively ineffective on the 
mucous membranes of the mouth, nose, trachea, bronchi, 
and eye. It does not penetrate the tympanic membrane 
and is, therefore, not beneficial in otitis media. 

Cyclomethycaine sulfate is an effective topical anes- 
thetic for abrasions and for certain types of surface 
skin lesions characterized by pain, pruritus, and cutane- 
ous irritability. It also is useful for rectal and vaginal 
conditions in which pain arises in the mucous mem- 
brane or ulcerated fissures. After urethral instillation, 
the drug produces sufficient anesthesia to permit pas- 
sage of sounds and cystoscopic examination. Cyclo- 
methycaine has also been used for the relief of pain 
in burns. However, some experts in this field do not 
favor the use of topical anesthetics in burns, especially 
when large areas of the skin are involved, because of 
the increased hazard of systemic absorption. 
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hew concept! 
COLORIMETRIC 
test for proteinuria 


ALBUSTIA 


TRADEMARK 


REAGENT STRIPS 


just wet... | ...and read immediately 


entirely new concept 

ALBUSTIX Reagent Strips employ a new and different chemical principle 
that indicates the presence of proteinuria by a color change rather than 
by a precipitate in a solution. 


colorimetric readings 
wide-range, graduated color scale eliminates guesswork—no color change 
with a negative urine 


sensitive 
reacts immediately with clinically significant albuminuria 


convenient, timesaving 
firm, easy-to-handle strip with reactive tip...no waiting...no equipment... 
no heating...completely disposable 


available: ALBUSTIX Reagent Strips—Bottles of 120. 


‘ ALBUTEST employs the same chemical 
ALBUTEST® principle as ALBUSTIiX—colorimetric test 
, for proteinuria. A color guide provides 
BRAND points of reference for interpreting results. 

Reagent Tablets Bottles of 100 and 500 reagent tablets. 


AMES COMPANY, INC « ELKHART, inoiana (aN Ames Company of Canada, Ltd., Toronto 
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As with all topical anesthetic agents, cyclomethy- 
caine sulfate carries a slight but predictable sensitizing 
potential when utilized on patients with allergies or in 
conditions of prolonged use. This fact should be borne 
in mind, especially when the drug is used in the rectum 
or vagina, although this potential is less than that with 
compounds comprising f-aminobenzoic acid; use of 
the drug should be discontinued immediately if mani- 
festations of dermal or mucosal sensitivity occur. 


Dosage 


tyclomethycaine sulfate is applied topically as fre- 
quently as necessary to maintain surface anesthesia. 
For such use, the drug is administered in a suitable 
dermatological vehicle usually containing from 5 to 10 
mg. per gram (0.5 to 1% concentration). For topical 
anesthesia of the rectum, 10 mg. of the drug may be 
administered, usually in the form of suppositories. For 
anesthesia of the urethra prior to urologic instrumenta- 
tion, a jelly or solution containing 7.5 mg. per cubic 
centimeter (0.75% concentration) is used. The usual 
dose for intraurethral instillation is 2 to 10 cc. (15 to 
75 mg.) in the male and 1 to 4 cc. (7.5 to 30 mg.) 
in the female. 

Applicable commercial name: Surfacaine. 

Eli Lilly and Company cooperated by furnishing scienti- 


fic data to aid in the evaluation of cyclomethycaine sulfate. 
J. Am. Med. Assoc. 164:280 (May 18) 1957. 


Preparations 


Cream Cyclomethycaine (Surfacaine) Sulfate 0.5 per- 
cent; 1 ounce tubes and 1 pound and 5 pound jars. 


Jelly Cyclomethycaine (Surfacaine) Sulfate 0.75  per- 
cent; ¥% ounce tubes and 1 ounce and 5 ounce jars. 


Ointment Cyclomethycaine (Surfacaine) Sulfate 1 per- 
cent; 1 ounce tubes and 1 pound and 5 pound jars. 
(Surfacaine) Sulfate 


Suppositories Cyclomethycaine 


10 mg. 


Diamthazole Dihydrochloride 
Asterol® Dihydrochloride 


DIAMTHAZOLE DIHYDROCHLORIDE is 6-(2-diethylamino- 
cthoxy)-2-dimethylaminobenzothiazole dihydrochloride. 
—The structural formula of diamthazole dihydrochloride 
may be represented as follows: 


CaHs,. 
N CHeCH 
Cols’ 2CH2O0 5 


Actions and Uses 


Diamthazole dihydrochloride, an antifungal agent, is 
active in vivo against dermatophytes of the genera 
Trichophyton and Microsporum and against the monilial 
organism, Candida albicans. Its activity against bacteria 
and the comm®n non-pathogenic molds is negligible. 
Although the precise mechanism of its antifungal action 
is imperfectly known, diamthazole has shown fungistatic 
properties in vitro; it also exerts a mild keratolytic effect 
and possesses antisporulating properties. The drug 


exhibits good diffusibility on the skin and, when applied 
in moderate amounts to noninflamed dermal areas, is 
not absorbed to an appreciable extent into the systemic 
circulation. 
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Diamthazole dihydrochloride is used clinically for 
the treatment of superficial fungal infections caused by 
trichophytons, microsporums, and C. albicans. Repeated 
daily use has produced satisfactory results in chronic 
cases of tinea pedis (athlete’s foot). Tinea capitis (ring- 
worm of the scalp) caused by M. audouini or M. lano- 
sum also responds to its use. The latter type of infection, 
however, often produces an inflammation or kerion 
and may react adversely to the drug if it is adminis- 
tered during this pyodermic phase. Cure rates for 
tinea capitis after use of diamthazole dihydrochloride 
range from 50 to 70%. Thus, the drug is not as 
effective as x-ray epilation, which can be expected to 
effect a cure rate of almost 100% when carried out by 
skilled personnel. The drug may be used in place of 
x-ray therapy in situations in which adequate facilities 
and personnel are not available or when total epilation 
is considered objectionable. Diamthazole may also be 
used for the treatment of tinea cruris, tinea corporis, 
and tinea versicolor. Dermatomycoses such as _paro- 
nychia and onychomycosis caused by C. albicans have 
likewise been successfully treated with this agent. 
Since the drug is ineffective against bacteria, it may 
be necessary to administer suitable antibiotic agents 
along with diamthazole in order to combat concomitant 
or superimposed pyogenic infections of the skin. 

In infants and very young children, ataxia, tremors, 
convulsions, hallucinations, and behavior changes have 
been reported after use of this drug, but there is more 
than a suggestion that these effects are due to sucking 
of fingers or of impregnated skull caps rather than 
to percutaneous absorption. Until more information 
can be accumulated, diamthazole dihydrochloride is 
nevertheless contraindicated in children under 2 years 
of age and should be used in reduced amounts in 
patients between the ages of 2 and 10. Also because of 
its possible neurotoxicity, the drug should not be used 
over extensive areas of the skin for the treatment of 
superficial fungus infections or tinea versicolor. Therapy 
should not be initiated during the acute or pyodermic 
phase of any fungus infection, and the drug should be 
applied on mucous membranes with caution. In adults, 
the only reported signs of toxicity are occasional local 
irritation and_ sensitization. In the event of these 
dermal manifestations or any systemic reaction, the use 
of the drug should be discontinued immediately. 


Dosage 

Diamthazole dihydrochloride is administered topically 
to infected areas of skin. The drug is usually employed 
in 5% concentration in a suitable dermatological vehicle. 

For tinea pedis, the acute or pyodermic phase of the 
infection should be pretreated with a 1:30 solution of 
aluminum acetate or a 1:10,000 potassium permanga- 
nate solution. Once the acute phase has subsided, the 
infected skin is treated once or twice daily with a 5% 
tincture of diamthazole dihydrochloride; a 5% oint- 
ment is applied at night. A 5% dusting powder may be 
sprinkled into shoes and stockings daily during treat- 
ment and afterwards to prevent recurrence. 

For tinea capitis, hair should be clipped from the 
infected areas and the scalp washed frequently with 
a bland soap; the drug is then applied as a 5% tincture 
during the day, and a 5% ointment is rubbed into the 
infected areas before retiring. This daily regimen 
should be continued for at least three weeks after the 
first negative Wood’s light examination. The drug should 
never be administered during the kerion phase of the 
infection. 
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staphylococcal 
infections or superinfections — 
particularly when due to strains 


resistant to other antibiotics 
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BRAND OF OLEANDOMYCIN 


Matromycin Intravenous has demon- 
strated remarkable efficacy in patients 
with grave prognoses in cases of infec- 
tions or superinfections due to resistant 
strains of Staphylococcus aureus, coag- 
ulase positive—and with outstanding 
safety and toleration.* 


Matromycin Intravenous therapy is 
indicated in hospital patients with 
gram-positive infections when oral 
administration is contraindicated, 
when unusually high serum concentra- 
tions must be obtained immediately as 
in septicemia, and in surgical prophy- 
laxis. 

Nopredictable cross resistance has been 
reported to the tetracyclines, penicillin, 
streptomycin, or erythromycin. 
Available in vials containing 500 mg. 
of Matromycin (oleandomycin) for 
intravenous administration. 


*Personal communications. 


World leader in antibiotic 
development and production 


Prizer Lasorarories, Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
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For tinea versicolor, a 5% ointment is applied daily 
to the infected areas after a soap and water scrub. 
Although the infection is often more widespread than 
is clinically evident, the potential toxicity of the drug 
precludes its application to the entire body. A 5% 
dusting powder may be used to prevent recurrence or 
reinfection. 

A 5% ointment or tincture of diamthazole dihydro- 
chloride is applied twice a day to the involved areas 
for the treatment of tinea cruris, tinea corporis, parony- 
chia, or onychomycosis. 

Applicable commercial name: Asterol Dihydrochloride. 


Hoffmann-La Roche Inc. cooperated by furnishing scien- 
tific data to aid in the evaluation of diamthazole dihydro- 


chloride. 


J. Am. Med. Assoc. 164:281 (May 18) 1957. 


Prenarations 

Ointment Diamthazole (Asterol) Dihydrochloride 5 
percent; 1 ounce tubes and 1 pound jars. 

Powder Diamthazole (Asterol) Dihydrochloride 5 per- 
cent; 1% ounce cans. 

Tincture Diamthazole (Asterol) Dihydrochloride 5 per- 


cent: 2 ounce and 16 ounce bottles. 


Dibutoline Sulfate Dibuline® Sulfate 


DIBUTOLINE SULFATE is Bis{[dibutylcarbamate of ethy]l- 
(2-hydroxyethyl ) dimethylammonium] sulfate.—The struc- 


tural formula of dibutoline sulfate may be represented 


as follows: 


CHsCHeCHeCHe, + 9 
O SO« 
CHgCHeCH2CHe CHs 


Uses 

Dibutoline sulfate, a synthetic choline ester, is related 
in chemical structure to acetylcholine; however, it de- 
presses instead of stimulates the parasympathetic nervous 
system. The drug exerts a direct spasmolytic effect on 
smooth muscle and, by interfering with the liberation 
and/or accumulation of acetylcholine, blocks physio- 
logical functions dependent on cholinergic transmission. 
Thus, the principal pharmacological actions as well 
as the side-effects of this drug are chiefly atropine-like 
in nature. Dibutoline sulfate differs from atropine sul- 
fate mainly in exerting a more rapid and intense but 
shorter duration of action. Unlike atropine and some of 
the other synthetic anticholinergic drugs, dibutoline is 
the route and requires parenteral 


Actions and 


ineffective by oral 
injection, 

Since it diminishes gastric secretion and antagonizes 
hypermotility, dibutoline sulfate is useful for the ad- 
junctive management of peptic ulcer. The drug may 
likewise be expected to produce prompt relief of pain 
and discomfort associated with certain other spastic 
conditions of the gastrointestinal tract such as func- 
tional pylorospasm, acute gastroenteritis, and the _ ir- 
ritable colon syndrome. 

Dibutoline used for the treat- 
ment of certain spastic disorders of the biliary and 
genitourinary tracts. These include functional spasm 
of the sphincter of Oddi, biliary colic arising from 
cholelithiasis, urinary bladder spasm after cystoscopy 


sulfate has also been 
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premenstrual 
of this drug 
of particular 
of dibutoline 


or transurethral prostatic resection, and 
cramps. In view of the close similarity 
to atropine, which has not proved to be 
value in these conditions, the usefulness 


in the foregoing spastic disorders is somewhat 
questionable. 
The toxicity of dibutoline sulfate is low, and _ its 


margin of safety is wide. The chief side-effects ar 
transient xerostomia and moderate diminution of ocu- 
lar accommodation. No significant tachycardia or 
alterations in blood pressure have been observed. As 
with all agents of this class, dibutoline sulfate is contra- 
indicated in patients with glaucoma, prostatic hyper- 
trophy or other obstructions at the neck of the bladder, 
pyloric or duodenal obstruction, and stenosing peptic 
ulcer. 


Dosage 

Dibutoline sulfate is administered only by subcutane- 
ous or intramuscular injection. Dosage must be individ- 
ualized according to the response of the patient and the 
appearance of side-effects. The usual dose by eithe: 
parenteral route is 25 mg. This may be repeated three 
four times daily as indicated and tolerated. 
Applicable commercial name: Dibuline Sulfate. 


Merck Sharv & Dohme Research Laboratories, Division 
of Merck & Co., Inc., cooperated by furnishing scientific 


or 


= 


data to aid in the evaluation of dibutoline sulfate. 

J. Am. Med. Assoc. 164:170 (May 11) 1957. 
Preparations 
Injection Dibutoline (Dibuline) Sulfate 25 mg. per 


ml.; 5 ml. vials. 


Fluoxymesterone Halotestin® 


FLUOXYMESTERONE is 
methyltestosterone.— The 


mesterone may be represented as follows: 


structural formula of fluoxy- 


Actions and Uses 


effective synthetic 


orally 
17a-methyltestosterone, 
duces all of the metabolic and clinical effects of methyl- 


Fluoxymesterone, an 


halogenated derivative of pro- 


testosterone and testosterone propionate but is more 
potent than either of these. In animal studies, the 
drug is approximately 10 times as potent as equal 


amounts of methyltestosterone, from the standpoint of 
both androgenic and anabolic effects. In clinical prac- 
tice, fluoxymesterone appears to be about five times as 
potent as the nonhalogenated compound. Excretion of 
nitrogen, potassium, and calcium is appreciably reduced 
after therapeutic doses. Since retention of sodium is 
edema ordinarily is complication of 


use. 


minimal, not a 
clinical 

Fluoxymesterone is an effective anabolic and andro- 
genic agent. Although it is difficult to evaluate its com- 
parative potency in each of these areas, available 
evidence points to approximately equal protein-sparing 
and masculinizing effects. Thus, weight gain with 


OH 
HO 
H 
O7 
|| 
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THE 


Since 1939 
the standard 


for 


antithrombotic therapy 


Liquaemin 
Sodium 


(HEPARIN SODIUM, ORGANON) 


ULLETIN 


Heparin was first presented to America as Liquaemin. Its value 
in preventing and treating thromboembolic disturbances is 
solidly established. 
In emergencies, it is the only anticoagulant which acts 
immediately. 
For safety, it is the only anticoagulant whose action ceases 
promptly when withdrawn. 
For convenience, it is available in five dosage forms: 
1000 U.S.P. units per cc in 10-cc vials 
5000 U.S.P. units per cc in 10-cc vials and 1-cc ampuls 
10000 U.S.P. units per cc in 4-cc vials 
20000 U.S.P. units per cc in 2-cc vials 
20000 U.S.P. units per cc in gelatin in 2-cc vials 
When you think of anticoagulant therapy, think first of 
America’s first heparin, Liquaemin Sodium...safe, effective, and 
with convenient dosage forms. 


Organon INC. 
CRANGE, N. J. 
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a positive nitrogen balance usually follows its admin- 
istration. Satisfactory responses also may be expected 
when the drug is used for replacement therapy in 
primary hypogonadism or testicular hypofunction or, 
in the female, for the treatment of menorrhagia and 


metrorrhagia. In a relatively small number of patients 


with advanced metastatic carcinoma of the breast, 
fluoxymesterone has produced subjective and _ objec- 
tive improvements. Decreases in blood and_ urinary 


levels of calcium, recalcification of osseous metastases, 
regression of soft-tissue lesions, and relief of pain have 


been reported. However, the ultimate evaluation of 
fluoxymesterone in comparison with testosterone pro- 
pionate for the palliation of mammary cancer will 


require further study. 


Side-effects referable to fluoxymesterone are similar 
to, but no more troublesome than, those produced by 
the other androgens, natural or synthetic. Thus, in the 
male, excessive dosage or prolonged administration 
may cause inhibition of testicular function, with result- 
ant oligospermia. In the female, large doses may pro- 
duce virilization as evidenced by hirsutism, deepening 
of the voice, enlargement of the clitoris, regression 
of the breasts, and acne; occasionally, nausea and gas- 
upsets occur. The obstructive jaundice 
damage sometimes observed after ad- 

methyltestosterone have not been re- 
ported after use of fluoxymesterone. More clinical 
experience, especially observations after long-term 
administration, will be necessary to eliminate the pos- 
sibility of deleterious effects on the liver and other 
organs by this drug. As with all androgens, fluoxymest- 
erone is contraindicated in patients with prostatic 
carcinoma. 


trointestinal 
and _ hepatic 
ministration of 


Dosage 

Dosage varies 
severity, prior 
response. The 
one time or 


Fluoxymesterone is administered orally. 
with the condition being treated, its 
androgenic therapy, and_ individual 
total daily dose may be administered at 
in three or four divided doses. 


For anabolic effects, the average dose for adults 
ranges between 4 and 10 mg. per day. For complete 
replacement therapy in eunuchs, doses up to 10 mg. 
per day may be given. In lesser degrees of testicular 
hypofunction, daily doses of 2.5 to 5 mg. are usually 
sufficient. In menorrhagia, 5 to 10 mg. is administered 
daily for one week prior to the onset of menstruation. 
In metrorrhagia, a similar daily dose is employed 
until bleeding has been controlled; dosage is then 
decreased to 2.5 to 5 mg. daily. For the palliation 
of inoperable carcinoma of the breast, daily doses of 
6 to 20 mg. have been used; however, clinical ex- 
perience indicates that, for appreciable results, at 
least 10 mg. and preferably 20 mg. must be adminis- 
tered each day. Treatment must generally be con- 
tinued for three months or more before objective 


responses become evident. At this dosage range, def- 
inite virilizing effects usually result. 


Applicable commercial name: Halotestin. 


The Upjohn Company cooperated by furnishing scienti- 
fic data to aid in the evaluation of fluoxymesterone. 
J. Am. Med. Assoc. 163:1619 (Apr. 27) 1957. 


Preparations 


Tablets Fluoxymesterone (Halotestin) 2 mg. and 5 mg. 


Fumidil 


FUMAGILLIN is an antibiotic elaborated by strains « 
Aspergillus fumigatus——The chemical structure o© 
fumagillin has not been determined. 


Fumagillin 


f 
f 


Actions and Uses 


Fumagillin, an antibiotic used clinically as an ame- 
bicide, is highly active in vitro and in vivo against 
Entamoeba histolytica and some nonpathogenic strains of 
ameba. The drug has no effect on fungi or bacteria: 
hence, oral therapy is not complicated by overgrowth 
of monilia or other alterations in the flora of the gas- 


trointestinal tract. In contrast to certain other anti- 
biotics used in amebiasis, fumagillin exerts a direct 
lethal effect on E. histolytica rather than suppresses 
bacteria essential to its proliferation. The excretion 


and metabolic fate of fumagillin are imperfectly known. 
However, the fact that systemic side-effects do occur 
indicates at least partial absorption of this antibiotic. 


Fumagillin may be used for the treatment of in- 
testinal amebiasis; it has no effect in the extraintestinal 
form of the disease. On the basis of current evidence, 
it is considered about as effective as oxytetracycline 
or older drugs such as the iodinated compounds and 
the arsenicals. The cure rates reported after a course 
of therapy with fumagillin vary from 55 to 95%. It is 
believed that the latter could be approached 
more frequently if adequate precautions against rein- 
Therapy cannot be considered 


figure 


fections were observed. 
successful unless at least stool examina- 
tions are negative for motile (trophozoites) 
and/or cysts. When extraintestinal amebiasis is present 
or suspected, fumagillin should not be used. Therapy 
in such cases should be restricted to agents known to 
suppress this form of the disease. 

Side-effects are frequently encountered during therapy 
with fumagillin, especially at high dosage levels. Al- 
though they are sometimes sufficiently troublesome to 
require discontinuation of therapy, they are seldom 
serious and are usually reversible. Among these side- 
effects are abdominal cramping and an epigastric burning 
sensation, diarrhea, and_ vomiting, 
headache, vertigo, and a vesicular type of skin eruption, 
which may be followed by mild desquamation. Fuma- 
gillin has also been implicated as a possible causative 
agent in a few cases of neutropenia. Until the possible 
adverse effects of this antibiotic on the hematopoictic 
system can be more thoroughly elucidated, peripheral 
blood cell counts are a wise precaution during pro- 
longed therapy. 


two successive 
ameba 


anorexia, nausea 


Dosage 


Fumagillin is administered orally in doses of 40 mg. 
a day in four divided doses over a period of 10 to 14 
days. In more resistant cases, maximum daily doses up 
to 60 mg. may be tried, but this dosage level may be 
associated with increased toxicity. For children and 
severely debilitated patients, dosage should be calculated 
on the basis of age and weight. 


Applicable commercial name: Fumidil. 
Abbott Laboratories cooperated by furnishing scientific 
data to aid in the evaluation of fumagillin. 


J. Am. Med. Assoc. 164:170 (May 11) 1957. 


Preparations 


Tablets Fumagillin (Fumidil) 10 


mg. 
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ODYNE cleans as 


for less than two cents a gallon 


WESCODYNE is a completely new detergent-germicide that 
contains amazing “Tamed Iodine’”®. Increases germicidal 
capacity three to four times and offers a much wider range of 
effectiveness than solutions containing chlorine, cresylics, 
phenolics or quaternaries. 


WESCODYNE is also an excellent detergent as well as a powerful disinfectant 
Provides fast cleaning action as it disinfects. A time and labor saver. 


.all at a cost of less than 2¢ a gallon at use dilution! 


WESCODYNE is nontoxic, nonstaining and nonirritating to the skin when used 
as directed. Further, it contains an exclusive “built-in” safety feature. In use, its 
amber color guarantees the presence of germicidal activity. When this color 
disappears, a fresh solution must be used. You’re always sure of germicidal action! 


WESCODYNE is recommended for almost any disinfecting procedure. Safe to use. 
Unaffected by hard or cold water. Leaves no “hospital smell.” Send coupon for 
full information, including recommended surgical, nursing and hospital. procedures. 


WEST DISINFECTING COMPANY, 42-16 West Street, Long Island City 1, N. Y. 
Branches in principal cities * In Canada: 5621-23 Casgrain Ave., Montreal 


"] Please send full information on Wescodyne. 
(_] Please have a West representative telephone for an appointment. 


Mail this coupon with your letterhead to Dept. 38 
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Metaraminol Bitartrate 
As Vasopressor Agent 


evaluated the parenteral use of 
metaraminol bitartrate (Aramine Bitartrate) as a sys- 
temic vasopressor agent. This sympathomimetic amine 
has been recognized previously as a useful local vaso- 
constrictor agent for intranasal application to control 
nasal congestion. On the basis of additional evidence, 
the Council concluded that the systemic effects of 
metaraminol bitartrate, when injected parenterally, 
indicate its usefulness as a pressor agent in acute hypo- 
tensive states. Because of a more gradual onset and 
prolonged duration of action, maintenance of blood 
pressure with metaraminol is generally more smooth 
and is subject to fewer of the abrupt variations and 
excessive responses sometimes observed with other 
pressor agents. In addition, the drug is not irritating 
to the tissues and may therefore be administered sub- 
cutaneously; accidental extravascular deposition dur- 
ing intravenous therapy has not produced the abscess 
formation, tissue necrosis, or sloughing produced by 
some of the other systemic vasopressors. Metaraminol 
parenteral administration in 
surgery, for sustaining 


The Council has 


bitartrate is useful for 


hypotensive episodes during 


blood pressure in patients under general or _ spinal 
anesthesia, and for the treatment of shock associated 
with trauma, septicemia, infectious diseases, and ad- 
verse reactions to medication. Most authorities also 


agree that a drug, such as metaraminol bitartrate, 
which exerts both a mildly positive inotropic effect on 
peripheral vasoconstriction 
cardiac arrhythmias, is 
management of shock ac- 
In moderate hypo- 


moderate 
toward 


the heart and a 
without a_ tendency 
useful for the adjunctive 
companying myocardial infarction. 
tension secondary to hemorrhage, cautious administra- 
tion of metaraminol bitartrate may be of value as a 
temporary expedient before blood and fluid replacements 
are available, or as adjunctive therapy in those patients 
who do not obtain a prompt and adequate response 
to blood and parenteral fluids. Although metaraminol 
does not appear to induce cardiac arrhythmias, its use 
should generally be avoided during cyclopropane an- 
esthesia. As with all agents causing peripheral vaso- 
constriction, metaraminol bitartrate should be adminis- 
tered cautiously to all patients with heart and thyroid 
disease, hypertension, or diabetes. 

For systemic use as a vasopressor agent, the route 
of parenteral administration and dosage will vary ac- 
cording to the urgency of the situation and the needs 


of the individual patient. As a general guide, doses of 


2 to 10 mg. (0.2 to 1 cc. of a sterile solution contain- 
ing 10 mg. per cubic centimeter) may be _ injected 
subcutaneously or intramuscularly. For more rapid 


effects, metaraminol bitartrate may be administered 
by intravenous infusion. For this purpose, 15 to 100 
mg. (1.5 to 10 cc. of a sterile solution containing 10 
mg. per cubic centimeter) is diluted with 500 cc. of 
sodium chloride solution or 5% dextrose in 
water for injection and administered by continuous 
intravenous drip at a rate adjusted to maintain pres- 
In severe shock, when time is of great impor- 
0.05 to 0.5 cc. of a sterile solution 
centimeter) of the drug 
intravenous injection. 
should be employed 
and extreme 


isotonic 


sure. 
tance, 0.5 to 5 mg. 
containing 10 mg. per cubic 
administered by direct 
This method of administration 
only in of grave emergency, 
care must be given to proper dosage. 
With the prolonged duration of action of metaram- 
inol bitartrate, there is the possibility of a cumulative 


may be 


instances 


effect. If an excessive vasopressor response is obtained, 
the blood pressure may not drop rapidly enough when 
therapy is discontinued. As the maximum effect of 
metaraminol bitartrate is not immediately apparent, 
at least 10 minutes should elapse before the dosagt 
is increased. 

The Council voted to expand the monograph in 
New and Nonofficial Drugs to describe the parenteral 
use of metaraminol bitartrate as a vasopressor agent 
in acute hypotensive states. 

Merck Sharp & Dohme Research Laboratories, Division 
of Merck & Co., Inc., cooperated by furnishing scientific 
data to aid in the evaluation of this additional use of 


metaraminol bitartrate. 
J. Am. Med. Assoc. 163:1482 (Apr. 20) 1957. 


Methylphenidate Hydrochloride 
Ritalin® Hydrochloride 


METHYLPHENIDATE HYDROCHLORIDE is methyl a- 
phenyl-2-piperidineacetate hydrochloride. The structural 
formula of methylphenidate hydrochloride may be repre- 
sented as follows: 


CHCOCH3; HCI 


Actions and Uses 


Methylphenidate hydrochloride, a central nervous 
system stimulant, is less potent than amphetamine but 
more so than caffeine; its sympathomimetic and cardio- 
vascular effects are less than with either of these agents. 
Thus, in ordinary doses, the drug does not appreciably 
influence blood pressure, heart rate, or circulation time. 
Its effects on the gastrointestinal tract are negligible, 
and, unlike amphetamine, it usually does not produce 
anorexia. Its metabolic fate, excretion, and distribution 
are imperfectly known. 

Methylphenidate hydrochloride is useful as a mild 
cortical stimulant in the treatment of various types of 
depression. The drug has been used for counteracting 
the various manifestations of depression produced by 
chlorpromazine and reserpine in neurotic or psychotic 
patients. Because it ordinarily does not elevate blood 
pressure, the drug may also be used to antagonize the 


oversedation, lassitude, and depression often seen in 
hypertensive patients undergoing therapy with Rau- 
wolfia or its alkaloids. The drug, used alone rather 


than as an analeptic after central depressants, is like- 
wise helpful in improving mood and behavior and in- 
creasing motor and mental activity in patients with 
certain neuroses and psychoses characterized by de- 
pression; neurotic patients appear to respond better 
than those with frank psychoses. Although the agent 
is not a substitute for psychotherapy, its judicious us¢ 
may be expected to produce some objective and sub- 
jective improvement in withdrawn and _ regressed in- 
dividuals. 

Clinical experience to date indicates the drug to 
be of relatively low toxicity. While qualitatively simi- 
lar, side-effects to methylphenidate hydrochloride oc- 
cur less frequently and with less intensity than with 
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From the hospital files of “‘Rex’’ McKay’ 


into the doctor's hands 


at the hospital 
within the hour... 


LACE... Shaw Air Force Base, Sumter, 
(.—A patient in critical condition needed 
m¢g., 
Ampules. The hospital called ‘Rex’? McKay 
tColumbia—and the State Highway Patrol 
““Rex’’? McKay handed the med- 


ine to a waiting officer, and in less than 


istrium Bromide, 25 and Ansolysen 


ras alerted. 


ne minute he was on his way, with the 
ren screaming. Drugs were delivered into 
e doctor’s hands within the hour. 

nemergenices, of course—and in the equally 
portant day-by-day routine of operating a 
‘ter, more complete and more efficient hos- 
McKesson stands ready to 
The “Rex” McKay service is 
que in the profession. So is the McKesson 
pital Reference Book . the most com- 
te listing of hospital drugs, prices and man- 
laturers that exists today. And of prime 
iportance—the new Step-Saver Cabinet for 
spital pharmacies, which puts 12 feet of 
lf storage into a 2-foot unit! 


tal pharmacy— 


St vou. 


Complete Hospital Service. Over 4,000 American 
Hospitals now use McKesson’s new, complete hospital 
services. Let your local McKesson Hospital Represent- 
ative show you how McKesson can simplify your buying 
and ordering, from one local source with complete stocks. 


**Rex’’ McKay Service. For latest pharmaceutical 
information, rely on “Rex” McKay, our Prescription 
Department Specialist. 


Hospital Pharmacy Fixture Service. Save steps, 
save space with McKesson’s specialized fixtures de- 
signed particularly for hospital pharmacies. 


Personalized Service. Let the McKesson Hospital 
Representative tell you about the personalized service 
he can offer you, tailored to the needs of your hospital 
pharmacy. 


rving America’s Hospitals 


ITTER...by McKESSON 
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Occasionally, patients experience nerv- 
ousness, insomnia, anorexia, dizziness, palpitation, 
headache, and nausea; significant changes in blood 
pressure and pulse rate rarely occur. Long-term ad- 
ministration of the drug may be complicated by the 
development of tolerance, but clinical studies to date 
indicate that this is not an important problem. The 
drug is contraindicated in patients with hyperexcit- 
ability and agitation and should be used cautiously 
in those with epilepsy or hypertension. Although there 
is no evidence to indicate a proper antidote for gross 
overdosage, pharmacological considerations would 
probably dictate administration of barbiturates. In 
the absence of adequate toxicity studies in man and 
animals, however, especially in experiments involving 
chronic administration, the ultimate safety of methy]l- 
phenidate hydrochloride after long-term administra- 
tion to human patients is uncertain. 


amphetamine. 


Dosage 

Methylphenidate hydrochloride is administered orally 
in divided doses. Although dosage varies according to 
the therapeutic indication and the individual response, 
the usual dose for adults is 10 mg. two or three times 
daily. 

Applicable commercial name: Ritalin Hydrochloride. 

Ciba Pharmaceutical Products Inc. cooperated by fur- 
nishing scientific data to aid in the evaluation of methyl- 
phenidate hydrochloride. 


J. Am. Med. Assoc. 163:1479 (April 20) 1957. 
Preparations 
Tablets Methylphenidate (Ritalin) 
mg., 10 mg., and 20 mg. 


Hydrochloride 5 


Novobiocin Calcium Albamycin® Calcium 


NOVOBIOCIN CALCIUM is the calcium salt of an anti- 
biotic substance produced by fermentation from cul- 
tures of Streptomyces niveus. The structural formula 


of novobiocin calcium may be represented as follows: 


NH-CO | 
H\GH OH re) OH CHs 
OH 


Actions, Uses and Dosage 

Novobiocin calcium has the same actions and uses as 
novobiocin sodium. It differs from the latter salt chiefly 
in being less alkaline and more stable in a liquid form. 
Accordingly, the calcium salt is primarily suited for 
oral administration in liquid form, especially for pedi- 
atric use or for those patients who prefer liquid medi- 
solid form of the antibiotic. Novobiocin 
calcium is administered in the same dosage as the 
sodium salt. (See the monograph statement on novobiocin 
sodium in Tue Journat, Feb. 23, 1957, page 646.) 


cation to a 


Applicable commercial name: Albamycin Calcium. 
The Upjohn Company cooperated by funishing scientific 
data to aid in the evaluation of novobiocin calcium. 
J. Am. Med. Assoc. 164:281 (May 18) 1957. 


Preparations 
Syrup Novobiocin (Albamycin) Calcium 125 mg. per 
5 ml.; 60 ml. and 480 ml. bottles. 
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Pipenzolate Methylbromide 
Piptal® Methylbromide 
1-ethyl-3-piperidy| 


PIPENZOLATE METHYLBROMIDE is 


benzilate methylbromide.—The structural formula 
pipenzolate methylbromide may be_ represented a 
follows: 
4 
HO—C—C—0 
Br 
CHs C2Hs 


Actions and Uses 

Pipenzolate methylbromide, a synthetic anticholinergic 
agent with predominantly peripheral atropine-like effects, 
is closely related in chemical structure and pharma- 
cological action to piperidolate hydrochloride. It is 
more potent than the latter agent, however, and pro- 
duces a gastric antisecretory effect in addition to de- 
creasing gastrointestinal motility. The drug appears 
to exert a more generalized spasmolysis than does 
piperidolate, since therapeutic doses usually affect the 
smooth musculature of the biliary tract also. 

The chief clinical use of pipenzolate methylbromide 
is in the adjunctive treatment of peptic (gastric and 
duodenal) ulcer. It is no more effective than atropine 
in relieving hypermotility; however, it does decrease 
gastric secretion, thereby being somewhat more advan- 
tageous than atropine for this purpose. It should be 
born in mind that anticholinergic therapy for peptic 
ulcer should be adjunctive to proper dietary manage- 
ment. Pipenzolate also relaxes spasm of the lower 
gastrointestinal tract and the sphincter of Oddi and 
may therefore prove useful for the treatment of ileitis, 
the irritable colon syndrome, and other functional dis- 
orders of the gastrointestinal or biliary tracts. 

Side-effects associated with pipenzolate therapy are 
chiefly atropine-like in nature but, after therapeutic 
doses, are less severe and less frequent than with the 
belladonna alkaloids. No serious toxic reactions have 
been reported; however, the precautions and 
contraindications should be observed with pipenzolate 
methylbromide as with other agents of this class. 


same 


Dosage 

Pipenzolate methylbromide is administered orally. The 
average dose for adults is 5 mg. three times daily before 
meals and 5 to 10 mg. at bedtime; however, dosage 


must be individualized to fit the needs and response 
of the particular patient. 
Applicable commercial name: Piptal. 


Lakeside Laboratories, Inc., cooperated by furnishing 


scientific data to aid in the evaluation of pipenzolate 
methylbromide. 

J. Am. Med. Assoc. 164:280 (May 18) 1957. 
Preparations 


Tablets Pipenzolate (Piptal) Methylbromide 10 mg 
Piperidolate Hydrochloride 
Dactil® Hydrochloride 
PIPERIDOLATE HYDROCHLORIDE is 1-ethyl-3-piperidy! di- 
phenylacetate hydrochloride——The structural formula 
of piperidolate hydrochloride may be represented as 
follows: 
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Each tablet contains Meprobamate 400 mg. and PATHILON 


“emotional overlay” 


PATHIBAMATE 


Take a good look at this prescription. You'll be seeing lots of them soon, 
thanks to heavy detailing and advertising. Don’t be caught short—order now, 
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8.68 
$82.02 


PRICE TO RETAILER 


"Trademark ®Registered Trademark for Tridihexethyl lodide Lederle 


American Society of Hospital Pharmacists 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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Actions and Uses 

Piperidolate hydrochloride, a synthetic derivative of 
a piperidol, antagonizes acetylcholine, chiefly at chol- 
inergic nerve endings. Except in high doses, it does not 
block ganglions or inhibit transmission to skeletal 
muscle. Its effects on the central nervous system, on 
conduction within the heart, or on blood pressure, are 
minimal. The principal pharmacological actions of the 
drug are referable to inhibition of postganglionic para- 
sympathetic nerve impulses. Thus, it may be classi- 
fied as an anticholinergic agent with predominantly 
peripheral atropine-like effects. The clinical use of 
piperidolate hydrochloride is based on its ability to 
decrease motility of smooth muscle. There is evidence 
to indicate a high degree of specificity of the drug for 
the smooth muscle of the gastrointestinal tract; in 
therapeutic doses, it does not produce appreciable 
effects on the musculature of the biliary tract. Like- 
wise, the drug has little, if any, effect on gastric secre- 
tion. After oral administration, demonstrable decreases 
in gastrointestinal motility are apparent within 10 to 
20 minutes. This rapid action has been attributed 
to a local anesthetic effect. 

Piperidolate hydrochloride 
adjunctive management of functional gastrointestinal 
disorders characterized by pain, spasm, and _hyper- 
motility. The spasmolytic effect of the drug is more 
pronounced on the upper than on the lower portion 
of the gastrointestinal tract; thus it will inhibit gastro- 
duodenal spasm, pylorospasm, and cardiospasm but is 
without appreciable effect on spasm of the colon. It 
has been demonstrated to relieve the spasm of the 
biliary sphincter and has been used clinically in vari- 
ous forms of biliary dyskinesia and other biliary dis- 
orders accompanied by spasm, as well as in various 
types of gastric neurosis and irritability. 

In therapeutic doses, piperidolate hydrochloride 
appears to be less toxic than atropine or other synthetic 
It produces little xerostomia, 
tachycardia, constipation, or 
No urinary retention 


has been used for the 


anticholinergic agents. 
dilation of the pupil, 
other atropine-like side-effects. 
or increased intraocular pressure has so far been re- 
ported after its administration. Owing to its anti- 
cholinergic classification, however, the drug should be 
used with patients with prostatic hyper- 


trophy or glaucoma. 


caution in 


Dosage 
Piperidolate hydrochloride is administered orally. The 
dosage is governed by the severity of symptoms and the 
individual response. The average dose for adults is 
50 mg. four times daily, preferably before meals and 
at bedtime. 
Applicable commercial 
Lakeside Laboratories, 


scientific data to aid in 
hydrochloride. 


name: Dactil. 
Inc., cooperated by furnishing 
the evaluation of piperidolate 


J. Am. Med. Assoc. 164:281 (May 18) 1957. 


Preparations 

Capsules Piperidolate (Dactil) Hydrochloride 
50 mg. 

Capsules Piperidolate (Dactil) Hydrochloride 


with Phenobarbital 16 mg. 


50 mg. 
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Primaquine Phosphate U.S.P. 


8-(4-amino-|! 
methylbutylamino) -6-methoxyquinoline diphosphate. Th: 
structural formula of primaquine phosphate may be rep 
resented as follows: 


PRIMAQUINE PHOSPHATE, U.S.P. is 


CH30 Ss 


2 HsPO. 
N 
NH-CH CH2Cl42CH2N Hz 


Actions and Uses 

Primaquine phosphate, an antimalarial drug of the 
8-aminoquinoline series, is closely related in chemical 
structure and pharmacological action to pamaquine, 
pentaquine, and isopentaquine but has a greater chemo- 
therapeutic index than these drugs. Thus, it is highly 
active against primary exoerythrocytic forms of Plasmo- 
dium vivax and P. falciparum, especially the latter. 
Although it is the only drug of this series that has true 
causal prophylactic action in well-tolerated dosages in 
human malaria, this activity is of relatively little prac- 
tical therapeutic value. It is gametocidal to all forms of 
malaria, a property it shares with other 8-aminoquino- 
lines. The gametocytes or sexual forms of the blood 
parasites, however, cause no clinical symptoms and 
are of importance only in the transmission of malaria 
to the mosquito. Primaquine also is active against the 
asexual blood forms of P. vivax in well-tolerated dos- 
ages, but its effect is too erratic to be recommended 
for this purpose. It is almost completely ineffective 
against the asexual blood forms of P. falciparum, 
which cause severe clinical 

Its great clinical value lies in the treatment of re- 
lapsing vivax (benign tertian) malaria, in which it 
effects a radical cure. It is the drug of choice for this 
purpose since it destroys the late tissue forms (which 
produce secondary erythrocytic parasites) of P. vivax 
with greater effectiveness and less danger of toxicity 
than any other drug. If the drug is administered dur- 
ing the long-term latency period of the infection, com- 
plete protection against the development of vivax 
malaria is obtained. Under these circumstances, rad- 
achieved by use of this drug alone. 
acute attacks of vivax malaria, 
primaquine should be administered in conjunction 
with a fast-acting blood schizontocide (suppressive) 
drug such as chloroquine, amodiaquin, or quinine, of 
which the first two are preferred. This regimen attacks 
both the erythrocytic and exoerythrocytic, or fixed 
tissue parasites, thus abolishing the symptoms, pre- 
venting relapses, and achieving radical cure of the 
disease. Primaquine should not be employed alone for 
suppressive therapy or for the cure of acute clinical 
attacks of malaria. 


manifestations. 


ical cure can be 


For the treatment of 


Falciparum (malignant tertian) infections, though 
severe, and dangerous if neglected, are self-limited and 
of short duration; they do not recur when adequately 
treated with suppressive drugs. Chloroquine and am- 
odiaquin are superior drugs for their eradication, but 
quinacrine also is highly effective. Although the con- 
current administration of primaquine with one of these 
suppressive agents will reduce the danger of trans- 
mission of malaria from the human host to mosquitoes, 
this use of primaquine is of only limited value because 


O 


...the shortest-acting thiobarbiturate so far 


@ Shorter duration of effect‘ 
More rapid, complete recovery*’*” 


@ Diminished cumulative action**** 


e Rapid, pleasant recovery. 


e Unusual freedom from prolonged postanesthetic 
depression or “hangover.” 


e@ Shortened period of postoperative incapacity. 


e Heightened patient morale. 


e Less-crowded recovery rooms. 


e Shortened postoperative recovery period permits 
earlier assignment of nurses to other 
hospital duties.! 


NERAVAL Sodium Sterile Powder: vials of 
1 Gm. and 2 Gm., boxes of 6 and 25; vials 
of 5 Gm., boxes of 1 and 25. 


(1) Boone, J.D.; Munoz, R., and Dillon, J.B.: Anes- 
thesiology 17:284, 1956. (2) Zima, O.; von Werder, 
F., and Hotovy, R.: Anaesthesist 3:244, 1954. (3) 
Fitzpatrick, L.J.; Clarie, D’A., and Mersch, M.A.: 
To be published. (4) Blake, M.W., and Perlman, 
P:L.: J. Pharmacol. & Exper. Therap. 117:287, 1956. 
(5) Ayd, F.J., Jr.: Neraval: A new anesthetic for 
electroconvulsive therapy, Paper presented at 
annual meeting, Electroshock Research Association, 
a, Illinois, April 29th, 1956. (6) Irwin, S.; 
Stagg, R.D.; Dunbar, E., and Govier, W.M.: J. 
Pharmacol. & Exper. Sum. 116:317, 1956. (7) 
Reifferscheid, M., and Dietmann, K.: Deutse he med. 
Wehnschr. 79 :638, 1954. (8) Dietmann, K.: Deutsche 
med. Wehnschr. 79:1748, 1954. 


‘NERAVAL® Sodium, brand of methitural sodium. 
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gametocytes of vivax infections disappear within a 
few days. Even in falciparum malaria the gametocytes 
will eventually disappear spontaneously after asexual 
blood forms (trophozoites) have been eliminated by 
the suppressive drug. Except under special circum- 
stances, therefore, primaquine should be _ restricted 
solely to the prevention of relapses of vivax malaria. 


In the usual therapeutic dose (up to 15 mg. of the 
base in Negroes and 30 mg. in Caucasians), the tox- 
icity of primaquine is low. Because of its wider margin 
of safety and increased effectiveness, it has almost 
completely replaced the older 8-aminoquinolines for 
the radical cure of relapsing vivax malaria. However, 
when the drug is given to susceptible individuals or 
in large doses, it is potentially toxic. Abdominal pain 
and epigastric distress with nausea and vomiting occur 
occasionally, but they are very seldom severe with 
recommended clinical dosages. In common with other 
8-aminoquinolines, methemoglobinemia may also  oc- 
cur, but ‘this is seldom severe enough to require 
specific treatment and disappears rapidly when the 
drug is withdrawn. The two most serious manifesta- 
tions of toxicity are acute intravascular hemolysis, 
which in its most severe form may mimic black-water 
fever, and granulocytopenia or agranulocytosis. The 
hemolytic effect of primaquine is most likely to occur 
in darker-skinned races, particularly Negroes, in whom 
the incidence is approximately 5% when daily dosages 
of 30 mg. of the base or more are employed. Clinically 
significant hemolysis occurs very rarely in light-skinned 
races at any dosage, or even in the more deeply-pig- 
mented races if dosages of 15 mg. of the base per day 
are not exceeded. Several hundred thousand appar- 
ently healthy military personnel (approximately 10% 
Negroes) received this dose of primaquine on board 
troopships, under conditions of minimal medical super- 
vision, with approximately a dozen instances of toxic 
reactions, none serious. Because only the older cells 
of susceptible individuals hemolyze, this reaction is 
self-limited and, in the absence of such complicating 
factors as salt depletion, dehydration, shock, or renal 
disease, is usually not serious; gradual recovery occurs 
even if administration of the drug is continued. Never- 
theless, the drug should be discontinued “immediately 
if marked darkening of the urine or a sudden decrease 
in the blood hemoglobin concentration or leukocyte 
count occurs. 

The drug should be given with caution to persons 
who suffer from severe active rheumatoid arthritis or 
similar disorders, because these individuals appear to 
be more susceptible to granulocytopenia. The drug 
has been administered without untoward effects to 
persons with sickle cell trait, infectious hepatitis, and 
severe anemia due to chronic blood loss or hemolysis 
secondary to intestinal parasitic infestations. The re- 
sistance of the anemic patients to further hemolysis 
after primaquine administration is probably explained 
by the relatively high proportion of young erythrocytes 
in their peripheral circulation. Despite this favorable 
experience, repeated peripheral blood counts, and at 
least gross examination of the urine, should be carried 
out during primaquine therapy when the drug is ad- 
ministered in dosages of 30 mg. of the base or more, 
or when given to severely anemic persons or those 
with known or suspected drug sensitivity. Primaquine 
should never be administered with quinacrine or to a 
patient who has recently received quinacrine, since 
the latter agent enhances the toxicity of 8-aminoquin- 
olines. 
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Dosage 
Primaquine phosphate is administered orally. For the 
treatment of relapsing vivax infections, a daily dose 


— 


of 26.5 mg. (equivalent to 15 mg. of primaquine bas. 
for 14 days is usually adequate to effect a radical cure. 
For patients with signs and symptoms of vivax malaria, 
either as an initial attack or relapse, the foregoing 
dosage schedule of primaquine phosphate should he 
initiated together with a standard regimen of either of 
the following: chloroquine phosphate, 1 Gm. (equivalent 
to 0.6 Gm. of base) as an initial dose, 0.5 Gm. 6 hours 
later, and 0.5 Gm. daily for the next two days for a 
total dose of 2.5 Gm.; or amodiaquin hydrochloride 
equivalent to 0.6 Gm. of base on the first day as an 
initial dose, 0.4 Gm. of base daily for the next two days 
for a total dose of 1.4 Gm. of base. The above doses 
are recommended for adults weighing about 70 kg. 
(approximately 150 lb.) of nonimmune populations. 
For partially immune populations the concurrent dose of 
suppressive drug may be reduced to 1 Gm. of chloro- 
quine phosphate or 0.6 Gm. of amodiaquin (base), 
either drug to be given as a single dose on one day 
only. Occasionally, dosages higher than 15 mg. of 
primaquine (base) daily may be required for the eradi- 
cation of certain plasmodial strains. For adult white 
patients, dosages up to 30 mg. (base) per day may be 
given on an ambulatory basis without appreciable toxi- 
city. Although a daily dose of more than 15 mg. (base) 
is considered too toxic for Negro patients unless given 
under close medical supervision, 15 mg. may be given 
to ambulatory subjects. 

Applicable commercial names: Primaquine Diphosphate, 
Primaquine Phosphate. 

Winthrop Laboratories cooperated by furnishing scien- 


tific data to aid in the evaluation of primaquine phosphate. 
J. Am. Med. Assoc. 163:1480 (April 20) 1957. 


Preparations 
Tablets Primaquine Hydrochloride 26.5 mg. 


Promazine Hydrochloride 
Sparine® Hydrochloride 


PROMAZINE HYDROCHLORIDE is 10-(3-dimethylamino- 
propyl) phenothiazine hydrochloride.—The _ structural 
formula of promazine hydrochloride may be _repre- 
sented as follows: 


CHeCHeCH2N HCl 


seen 


Actions and Uses 

Promazine hydrochloride is identical in chemical 
structure to chlorpromazine hydrochloride, except that 
it lacks the chlorine atom on the ring structure. The 
general pharmacological properties of these two pheno- 
thiazine derivatives are likewise very similar, the chief 
difference being a lower acute toxicity with promazine 
after oral and parenteral administration to experi- 
mental animals. 

Promazine hydrochloride is used in the same man- 
ner as chlorpromazine hydrochloride for the treatment 
of acute neuropsychiatric agitation. It effectively a!lays 
the apprehension and anxiety that accompany var:ous 
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IMFERON,® the new intramuscular iron-dextran com- 
plex, was introduced to American hematologists at the 
Sixth International Congress of the International 
Society of Hematology held in Boston, August 27 to 
September 1, 1956. Recent experience from over 6 
million injections has shown that this iron preparation 
is easy to administer, notably free from toxic effects, 
quickly absorbed and productive of rapid hemato- 
logic and clinical improvement. It has been termed 
“...the only therapeutically effective iron preparation 
for intramuscular use....”" 


IMFERON meets the need for a safe, effective agent 
when parenteral iron is preferable for patients with 
iron deficiency anemia who are resistant or intolerant 
to oral iron, those with depleted iron reserves and 
those who require rapid restoration of hemoglobin, 
e.g., last trimester of pregnancy. 


Previous parenteral iron preparations were unsatis- 
factory because of toxicity, pain on injection, or 
because they contained insufficient iron. IMFERON 
contains the equivalent of 5 per cent elemental iron. 
It is more stable than iron saccharate both in vitro and 
in vivo and does not precipitate in plasma over a wide 
pH range. It is isotonic with tissue fluids and has a pH 
of 5.2 to 6.0.' Utilization for hemoglobin formation is 
almost quantitative. 


Precision Therapy with IMFERON: Before treating a 
patient with IMFERON, total iron requirement is calcu- 
lated by formula or determined from a convenient 
dosage chart. Then appropriate amounts of IMFERON 
are injected daily or every other day, until the total 
calculated required amount is given. 


lron Deficiency Anemia of Infancy: IMFERON provides 
a convenient safe means for restoring hemoglobin 
levels and iron reserves in anemic infants. Excellent 
results were obtained by Gaisford and Jennison* with 
IMFERON in 100 iron-deficient infants. From a pretreat- 
ment average of 54.5 per cent, hemoglobin levels rose 
to 87 per cent 10 weeks after the start of therapy. 


References: (1) Brown, E. B., and Moore, C. V., in Tocantins, 

M.: Progress in Hematology, New York, Grune & Stratton, Inc., 
1956, vol. I, p. 25. (2) Gaisford, W., and Jennison, R. F:: Brit. M. J. 
2:7 (Sept. 17) 1955. (3) Wallerstein, R. O.: J. Pediat. 49:173, 
19; 4) Sturgeon, P.:: Pediatrics 18:267, 1956. (5) Jennison, R. F, 
and “llis, H. R.; Lancet 2:1245 (Dec. 18) 1954. (6) Scott, J. M., and 
Goven, A. D. T.: Brit. M. J. 2:1257 (Nov. 27) 1954. (7) Grunberg, 


NEW INTRAMUSCULAR IRON PROVIDES 
PRECISION THERAPY, PROMPT RESPONSE 


LLETIN American Society of Hospital Pharmacists 


Clinical improvement paralleled this response. 
Premature infants and surgical cases were similarly 
benefited. IMFERON gave “...all the advantages of 
transfusion or intravenous therapy without the dis- 
advantages.”? There were no side effects in any of the 
infants treated. Wallerstein? confirmed these results, 
furnishing evidence that IMFERON is well absorbed 
and appears in the bone marrow 12 to 24 hours after 
injection. Results are equal to those with intravenous 
saccharated iron oxide without the unpleasant side 
effects. Sturgeon* showed that the first year’s iron 
requirements in infancy can be supplied with three 
injections of IMFERON. 


Iron Deficiency Anemia of Pregnancy: Nausea pre- 
cludes oral iron therapy in many anemic pregnant 
women. In those with severe anemia who are first 
seen late in pregnancy, prompt hemoglobin regenera- 
tion is unobtainable with oral iron. IMFERON pro- 
duced prompt hemoglobin responses in anemia of 
pregnancy,®® the results being similar to those 
obtained with intravenous saccharated iron oxide. 
Side effects were virtually absent with IMFERON.®® 


Resistant Hypochromic Anemia: Patients who do not 
respond to oral iron, those who cannot take oral iron 
and those with gastrointestinal pathology respond well 
to injections of IMFERON.’"" While oral iron is of little 
value in treating the anemia of rheumatoid arthritis, 
IMFERON is “...as beneficial as intravenous iron and 
easier to administer.”® 


Present Studies: Published reports and recent findings 
of clinical investigators confirm the effectiveness and 
safety of IMFERON for hemoglobin regeneration and 
creation of iron stores. More than 70 studies are now 
being completed in the United States. Reports stress 
prompt hemoglobin response, ease of administration 
and freedom from side effects. Clinicians desiring addi- 
tional information should request Brochure No. NDA 
17, IMFERON, Lakeside Laboratories, Inc., Milwaukee 
1, Wisconsin. 


A., and Blair, J. L.: A.M.A. Arch. Int. Med. 96:731, 1955. (8) Mil- 
lard, J. B., and Barber, H. S.: Ann. Rheumat. Dis. 15:51, 1956. 
(9) Baird, I. M., and Podmore, D. A.: Lancet 2:942 (Nov. 6) 1954. 
(10) Cappell, D. FE; Hutchinson, H. E.; Hendry, E. B., and Conway, 
H.: Brit. M. J. 2:1255 (Nov. 27) 1954. (11) Stevens, A. R.: A.M.A. 
Arch. Int. Med. 96:550, 1956. 


IMFERON® IS DISTRIBUTED BY LAKESIDE LABORATORIES, INC., UNDER LICENSE FROM 
BENGER LABORATORIES, LIMITED. AVAILABLE IN 2-CC. AND §-CC. AMPULS THROUGH 
YOUR REGULAR SUPPLIERS. 
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types of acute psychoses; it is also reported useful in 
the management of such alcohol-induced syndromes 
as delirium tremens, acute hallucinosis, and tremulous- 
ness. On the basis of currently available evidence, 
promazine appears to be essentially equivalent to 
chlorpromazine as a neuropsychiatric agent. It has not 
been studied for a sufficiently long period to warrant 
its routine use in chronic mental disturbances, nor has it 
been evaluated as an antiemetic agent. 


Preliminary reports indicate that some of the more 
serious toxic manifestations of chlorpromazine have 
not yet been encountered with promazine. In view of 
their close structural relationship, however, it is pos- 
sible that any of the untoward reactions attributed to 
chlorpromazine could occur after promazine therapy. 
Jaundice and hypoplastic anemia have not been re- 
ported, but transient leukopenia, agranulocytosis, and 
convulsive seizures have been observed in a few pa- 
tients. These side-reactions, as well as less serious side- 
effects such as orthostatic hypotension and undesirable 
drowsiness, occur with about the same frequency as 
with chlorpromazine. Thus it is impossible to assess 
with finality the ultimate toxicity of promazine as com- 
pared with chlorpromazine. Until more clinical ex- 
perience has accumulated, both should be administered 
with the same degree of caution. (See the mono- 
graph on chlorpromazine hydrochloride in New and 
Nonofficial Remedies. ) 


Dosage 

Promazine hydrochloride is administered orally, in- 
tramuscularly, or intravenously. Dosage is highly in- 
dividualized depending on the severity of symptoms and 
the degree of response. Whenever possible, the oral 
route should be employed, since parenteral administra- 
tien enhances the possibility of orthostatic hypotension. 
As a general guide, total daily doses ranging from 25 
to 300 mg. may be employed. If the response is not 
satisfactory, doses up to a maximum of 1 Gm. a day 
may be tried. In all cases, the smallest effective dose 


should be used. 
Applicable commercial name: Sparine Hydrochloride. 
Wyeth Laboratories, Division of American Home Pro- 
ducts Corporation, cooperated by furnishing scientific data 


to aid in the evaluation of promazine hydrochloride. 
J. Am. Med. Assoc. 164:171 (May 11) 1957. 


Preparations 

Injection Promazine (Sparine) Hydrochloride 50 mg. 
per ml.; 2 ml. and 10 ml. vials. 

Tablets Promazine (Sparine) Hydrochloride 25 mg., 

50 mg., 100 mg., and 200 mg. 


Promoxolane Dimethylane® 


PROMOXOLANE is 2,2-diisopropyl]-1,3-dioxolane-4-meth- 


anol.—The structural formula of promoxolane may be 


represented as follows: 


CHs, 


O-— CH-CH,0H 
CHs NX Me 
CH, 
CH 


CH; 


CHz 


Actions and Uses 

Promoxolane produces some skeletal muscle relaxation 
via an ascending noncurariform action on the spinal 
cord and a mild depression of the central nervous sy:- 
tem. Pharmacologically, the relaxant effects are ap- 
parent at lower dosage than is the central nervous dc- 
pression. The action on the spinal cord is believed to 
be due to a depressing effect on the spinal neurons. 
Promoxolane, therefore, cannot be classified as a tran- 
quilizing agent in the same sense as chlorpromazine or 
reserpine; its mode of action is similar to that of 
meprobamate. 


Promoxolane is proposed for clinical use as a calm- 
ing agent in the symptomatic treatment of a wide 
variety of organic and functional disorders in which 
anxiety tension is the common denominator. Conclu- 
sions of its usefulness for this purpose are based upon 
case reports of clinical observers who noted beneficial 
effects after oral administration to a number of pa- 
tients suffering from postalcoholic psychomotor agita- 
tion, menopausal symptoms, dysmenorrhea, “occupa- 
tional stress,” poliomyelitis, and arthritis. Favorable 
effects have been reported clinically; however, evidence 
from adequately controlled studies is lacking to prove 
conclusively that the tension-relieving effects observed 
were caused by the action of the drug. Clinical use- 
fulness of promoxolane as a calming agent has not 
been established by the double-blind technique. From 
the available reports promoxolane would appear to be 
without appreciable toxicity. Side-effects are apparently 
limited to occasional gastrointestinal upsets and drowsi- 
ness. 


Dosage 

Promoxolane is administered orally. For the relief 
of anxiety tension, the proposed dosage for adults is 
0.5 to 1 Gm. four times daily. 

Applicable commercial name: Dimethylane. 

The National Drug Company cooperated by furnishing 


scientific data to aid in the evaluation of promoxolane. 
J. Am. Med. Assoc. 163:1620 (Apr. 27) 1957. 


Preparations 
Capsules Promoxolane (Dimethylane) 0.25 Gm., enteric 
coated. 


Pyrvinium Chloride Vanquin® Chloride 


PYRVINIUM CHLORIDE is 6-dimethylamino-2-(2-(2,5- 
dimethyl-1-phenyl-3-pyrryl) vinyl] -1-methylquinolinium 
chloride dihydrate-—The structural formula of pyrvin- 
ium chloride may be represented as follows: 


Actions and Uses 

Pyrvinium chloride is a cyanine dye used clinically 
as an anthelmintic. Although it is sparingly soluble 
and poorly absorbed from the gastrointestinal tract, only 
about 60% of an orally administered dose appears in 
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FURADANTIN I.V.—a new dimension in nitrofuran therapy 


DOSAGE AND ADMINISTRATION: This solution contains 0.6% Furadantin, dissolved in polyethylene 
glycol 300. Each 10 cc. ampule contains 60 mg. of Furadantin. The solution is sterile and must be 
dissolved aseptically in a sterile diluent prior to use. 

The recommended diluent is 5% dextrose solution. Furadantin Intravenous Solution is compatible 
with normal saline and % M sodium lactate solutions, but these should be used only when definitely 
indicated because of the possibility of further upsetting an already disturbed electrolyte balance. 
Administer as intravenous drip at the usual rate. The suggested dosage is 5 to 7 mg. per Kg. body 
weight (2.2 to 3.2 mg./lb.) per 24 hours in 2 divided doses. 

The single dose of Furadantin Intravenous Solution for the average adult is 30 cc. (3 ampules or 
180 mg.) in at least 500 cc. of diluent. If tolerated, this is repeated so that 2 such doses (360 mg.) 
are given over 24 hours and continued for 7 days, if necessary. 

The following dosage schedule gives the recommended minimal quantity of diluent required for 
complete solution, and the amount of Furadantin in each dose. 


Weight of Patient Size of Single Dose Minimal Amount of Diluent 


120 lbs. or over (54 Kg.) 30 cc. (8 amp.) =180 mg. 500 ce. 
80 to 120 lbs. (36-54 Kg.) 20 cc. (2 amp.) =120 mg. 350 cc. 
40 to 80 lbs. (18-36 Kg.) 10 cc. (1 amp.) = 60 mg. 175 ce. 


When Furadantin I.V. is administered to patients with genitourinary tract infections, because they 
are unable to take peroral medication, tablets should replace the intravenous form when possible. 


SIDE REACTIONS: Nausea or emesis may occur occasionally. These are often minimized by a decrease 
in dosage. Sensitization occurs rarely in the form of urticaria or an erythematous, maculopapular 
rash. This may be controlled by discontinuing treatment immediately and employing the usual 
measures such as epinephrine, antihistaminics or adrenocorticosteroids. 

Occasionally patients may show minor side reactions such as headache or malaise. No stomatitis, 


colitis, proctitis, anal pruritus, or hemic, hepatic or renal toxicity have been reported. 

With intravenous administration, it is important to be alert to the possibility of central nervous 
system effects such as muscular twitching or spasticity. Should this occur, calcium gluconate should 
be administered intravenously and Furadantin discontinued. Adequate amounts of vitamin B com- 
plex and vitamin C should be supplied to the patient on intravenous Furadantin therapy. 


NOTE: Furadantin Sensi-Discs (100 mcg.) for bacterial sensitivity testing are available from the 
Baltimore Biological Laboratories. 


NI “ROFURANS—a new class of antimicrobials o»4 ), neither antibiotics nor sulfonamides 


E ON LABORATORIES, NORWICH, NEW YORK 
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the feces; the amounts detectable in urine, blood, or 
bile are insignificant. Further studies are therefore 
indicated to determine the fate and distribution of the 
drug. 

Pyrvinium chloride is proposed for the treatment of 
pinworms (oxyuriasis). On the basis of limited clinical 
experience, the drug appears to eliminate the worm, 
Enterobius vermicularis, and its ova with approxi- 
mately the same effectiveness as do the salts of piper- 
It is not, however, sufficiently active against 


azine. 
roundworms (Ascaris lumbricoides) to be clinically 
useful for this infestation. 

After the usual doses of pyrvinium chloride, no 


serious manifestations of toxicity have been reported. 
Side-effects are ordinarily limited to gastrointestinal 
irritation with nausea and/or vomiting. If emesis oc- 
curs shortly after its ingestion, the drug may impart 
a red color to the vomitus. Likewise, the stools are 
frequently stained reddish-brown. In laboratory stud- 
ies, bone marrow depression and liver and kidney 
damage have been observed in one species after ad- 
ministration of large doses for prolonged periods. 
Thus, a course of treatment in human patients should 
not exceed the prescribed period of five to eight days, 
and the drug should be administered cautiously to 
patients with renal or hepatic damage. 


Dosage 

Pyrvinium chloride is administered orally. The usual 
dose for the treatment of pinworms is 1.5 to 2 mg. per 
kilogram of body weight. This is administered in divided 
daily doses for five to eight days. 


Applicable commercial name: Vanquin. 


Parke, Davis & Company cooperated by furnishing 
scientific data to aid in the evaluation of pyrvinium 
chloride. 


J..Am. Med. Assoc. 163:1481 (April 20) 1957. 


Preparations 
Suspension Pyrvinium (Vanquin) Chloride 25 mg. per 
5 ml.; 90 ml. bottles. 


Sodium Acetrizoate 
Use For Urethrography 


The Council has evaluated the usefulness and safety 
of sodium acetrizoate for retrograde urethrography. 
A preparation of the drug intended for this purpose 
(Thixokon) is rendered viscous by the addition of a 
relatively inert, nontoxic thickening agent. Nonviscous 
solutions of sodium acetrizoate (Urokon Sodium) have 
previously been described in N. N. R. as suitable for 


intravenous (excretory) urography, retrograde pye- 
lography, intravenous nephrography and _ angiocardi- 
ography, translumbar arteriography, and_ intraductal 


cholangiography. On the basis of additional evidence, 
the Council concluded that the thickened solution of 
sodium acetrizoate is a useful contrast medium for 
the visualization of the lower urinary tract, including 


the urethra and its adnexa, the bladder neck, and 
under c*rt in circumstances, the bladder mucosa. Ex- 
cept for occasional irritation to the urethra, the drug 
has not  roduced any serious side-effects or toxic re- 
actions. It should nevertheless be administered with 


caution to patients with a definite history of allergy 
because of the possible occurrence of urethrovascular 
invasion. 

For urethrography, 20 to 30 cc. of a 50% solution of 
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the viscous material is introduced into the urethra b 
slow retrograde injection. Roentgenographic exposur 
is made at the end of the injection. If the patient has 
retained urine for two to three hours prior to examina- 
tion, a satisfactory cystogram is obtained as well. Afte 
intraurethral injection of the drug, exposures made 
during micturition also provide adequate voiding ure- 
thrograms. 

The Council voted to amend New and Nonofficial 
Drugs accordingly to describe this additional use of 
sodium acetrizoate. 

Mallinckrodt Chemical Works cooperated by furnishing 


scientific data to aid in the evaluation of sodium acetrizoate 


for urethrography. 
J. Am. Med. Assoc. 164:282 (May 18) 1957. 


Trimethaphan Camphorsulfonate 
Arfonad® Camphorsulfonate 


TRIMETHAPHAN CAMPHORSULFONATE Is d-3,4-(1’,3’-di- 
benzyl-2’-ketoimidazolido) -1,2-trimethylenethiophanium 
d-camphorsulfonate.—The structural formula of trim- 
ethaphan camphorsulfonate may be represented as fol- 
lows: 


HC— CH 
CHe-HC_ _CH CHe— CHa 
CHs 
CHe-HeC SOs- CH—— CH 
CHs 
C—CHe 


Actions and Uses 


Trimethaphan camphorsulfonate, a ganglionic block- 
ing agent with direct vasodilator actions, lowers diastolic 
and systolic blood pressure in both normotensive and 
hypertensive subjects. After intravenous administration, 
a hypotensive response occurs almost immediately, and 
this persists for 10 to 20 minutes after discontinuation 
of therapy. Under ordinary conditions of use, tri- 
methaphan camphorsulfonate will not depress blood 
pressure beyond a certain minimal (floor) level. Once 
this level has been reached, further administration of 
the drug produces no additional reduction of blood 
pressure but, instead, prolongs the recovery period to 
normotensive levels. There is also evidence that tachy- 
phylaxis can occur, but this is not common. 

Owing to its evanescent duration of action, trimeth- 
aphan camphorsulfonate is not suitable for the routine 
medical management of hypertensive patients. How- 
ever, this property makes the drug valuable in certain 
other situations in which the rapid production of hypo- 
tension, subject to minute-to-minute control is clearly 
required. Since the hypotensive effect of the drug is 
mediated, in part, by direct vasodilation, some degree 
of hemostasis from capillary beds or small venules and 
arterioles follows its administration. Thus, the drug 
finds its principal use in certain neurosurgical pro- 
cedures in which excessive bleeding obliterates the 
operative field to such an extent as to make the opera- 
tion excessively hazardous or even impossible. Such 
procedures include craniotomies for arteriovenous 
anomalies, intracranial aneurysms, and vascular tumors. 


THE 


ULLETIN 


NEW! improved 


TOPICAL ENZYME THERAPY 


with practical 


advantages 


Panafil 


ointment 


for wounds, ulcers, burns 


PANAFIL Ointment is an efficient en- 
zymatic debriding agent with the added 
property of promoting healthy granula- 
tion. Safe for out-patient use as well as 
for bed patients, PANAFIL now makes 
topical enzyme therapy an economical 
routine procedure. 


fewer dressings and less 
supervision required 


PANAFIL’s ready-to-use ointment form 
saves the pharmacist valuable prepara- 
tion time. Because continuous dressings 
are employed, it reduces nursing care. 
A recent study* on the treatment of 
decubitus ulcers among paraplegics 
shows that PANAFIL dressings b.i.d. 
save 18% hours nursing time per patient 


per week over saline soaks and bland 
ointment q.i.d. 


PANAFIL is economical—Price to 

hospitals on direct purchase: 

PANAFIL Ointment, 1 oz. tube $1.20 
4 oz. tube 3.20 
1 Ib. jar 8.00 


(1 oz. and 4 oz. slightly higher if pur- 
chased through wholesaler) 


Composition: PANAFIL Ointment con- 
tains papain powder 10%, urea U.S.P. 
10%, and water-soluble chlorophyll de- 
rivatives N.N.R. 0.5% in a hydrophilic 
base. 


*Data to be published by government hospital. 


Samples and literature available upon request. 


company + Mount Vernon, New York wens 
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Judicious induction of controlled hypotensive anesthesia 
in such situations allows for a relatively bloodless field 
and, hence, better visualization and exposure, with more 
rapid completion of surgery. Because of its rapid action 
and the usual prompt return of blood pressure to 
normotensive levels after withdrawal, trimethaphan 
camphorsulfonate is clearly better suited than hexa- 
methonium or other ganglionic blocking agents for this 
purpose. It should be emphasized, however, that while 
a reduction in blood loss is important, this per se is not 
the primary purpose for hypotensive anesthesia. Rather, 
this technique is intended as a means of making possible 
certain neurosurgical procedures that would otherwise 
be impossible or seriously handicapped by excessive 
bleeding. Induced hypotension in pelvic or vascular 
surgery is still considered experimental. 


Although the production of controlled hypotension 
in anesthesia comprises the most important clinical 
use of trimethaphan camphorsulfonate, it may also be 
tried as a temporary expedient in the control of crises 
and encephalopathies associated with systemic hyper- 
tension, in pulmonary edema due to hypertension, and 
possibly in acute hypertensive toxemia of pregnancy. 
In these instances, however, the drug offers no advan- 
tages over any other potent hypotensive agent. There 
are reports of its successful employment as a hemo- 
static agent for acute epistaxis in hypertensive patients 
and for the control of subdural and subarachnoid 
hemorrhage in patients with severe head injuries. 


The hypotensive response to trimethaphan camphor- 
sulfonate is subject to wide variations; some patients 
(especially those in the supine position) exhibit min- 
imal responses with even high doses. Hence, careful 
attention to dosage with frequent determinations of 
blood pressure is imperative. In addition, patients 
under induced hypotension generally require less 
anesthetic than when their blood pressure is at normo- 
tensive levels. Pupillary dilation can occasionally oc- 
cur, thus masking the usual eye signs of the various 
stages and planes of anesthesia. It is therefore axio- 
matic that the drug be administered only by anesthesi- 
ologists experienced in its use. In _ skilled hands, 
hypotensive anesthesia can be achieved safely with a 
minimum of serious reactions and side-effects. Tachy- 
cardia, not necessarily associated with increased myo- 
cardial irritability, is a potential complication. 
Respiratory depression must also be guarded against, 
particularly if a skeletal muscle relaxant is being ad- 
ministered concomitantly. The drug is potentiated by 
procainamide and should be administered cautiously 
with this or other myocardial depressants. It is 
pharmaceutically incompatible with thiopental, thia- 
mylal, gallamine, strongly alkaline solutions, iodides, 
or bromides but may be administered concurrently 
with these agents, using another vein. Side-effects or 
undue hypotension resulting from overdosage or idio- 
syncrasies may be antagonized by suitable vasopressors 
such as methoxamine, phenylephrine, or ephedrine. 
Epinephrine is considered too hazardous for this pur- 
pose because its sudden onset of action is difficult to 
control and because it may increase cardiac irritability. 
Since the mere prolongation of hypotension in the 
systolic ranges of 80 to 100 mm. Hg is generally 
not harmful, it is probably unnecessary and unwise 
to administer vasopressor agents routinely for the sole 
purpose of hastening the return of blood pressure to 
normotensive levels. The contraindications to trimetha- 
phan camphorsulfonate are the same as those for other 
ganglionic blocking agents, including shock (regard- 
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less of cause), severe atherosclerosis, polycythemia, 
renal or hepatic damage, and any condition in which 
there is inadequate blood volume or circulation to a 
vital organ. 


Dosage 

For hypotensive anesthesia, trimethaphan camphor- 
sulfonate is administered by continuous intravenous 
infusion as a 0.1% solution (1 mg. per cubic centimeter) 
in either 5% dextrose in water for injection or isotonic 
sodium chloride solution. The rate of infusion is de- 
termined by the susceptibility of the individual patient 
to the drug and by the requirements of the surgeon. In 
the average patient this will vary from 1 to 4 mg. per 
minute, but it should be adjusted to provide the highest 
pressure compatible with the most satisfactory condi- 
tions for surgery. Infusion should not be started at 
the beginning of surgery but only at that point in the 
operation when visualization and exposure are comp- 
licated by excess bleeding. When this phase of the 
procedure is completed, administration of the drug 
should be discontinued gradually. At no time should 
the systolic pressure be allowed to fall below 60 mm. 
Hg or, in hypertensive patients, below two-thirds of the 
usual level. The patient should be carefully watched 


for indications of peripheral vascular collapse. 
Applicable commercial Arfonad Camphorsul- 
fonate. 
Hoffmann-La Roche Inc. cooperated by furnishing scien- 
tific data to aid in the evaluation of trimethaphan camphor- 
sulfonate. 


name: 


J. Am. Med. Assoc. 163:1620 (Apr. 27) 1957. 


Preparations 


Injection Trimethaphan (Arfonad) Camphorsulfonate 


50 mg. per ml.; 10 ml. ampuls. 


Report to the Council 


The Council has authorized publication of the fol- 
lowing report. Nonproprietary terminology is used 
for all drugs that are mentioned; when such terminology 
is not considered to be generally well known, its initial 
appearance is supplemented by parenthetic insertion of 
names known to be applied to commercial preparations. 


H. D. Kautz, M.D., Secretary. 


Mixtures of Antibiotics 
Harry F. Dow.inc, M.D., Chicago 


The recent marketing of several novel mixtures of 
antibiotics has revived interest in the value of com- 
binations of antibiotics. Various claims have been 
made for the superiority of a mixture of two antibiot- 
ics over either of the drugs used alone. It is claimed 
that mixtures of antibiotics should be used for the 
following reasons: (1) to produce a better therapeutic 
result than can be achieved by maximal dosage of 
either antibiotic alone (synergism), (2) to achieve 
a therapeutic result with nontoxic doses of two anti- 
biotics that would require a toxic dose of either anti- 
biotic alone, (3) to prevent or delay the appearance 
of resistant strains of infecting organisms, (4) to treat 
mixed infections in which no single antibiotic is effec- 
tive against all of the organisms present, and (5) to 


From the University of Illinois Research and Educa- 
tional Hospitals and the Department of Medicine, Univer- 
sity of Mlinois. 


MAJOR 
ADVANCE 

IN THE ART 
AND SCIENCE 
OF NURSING 


Fast—ready in seconds, easy to use, saves time, saves steps 

No sterilization, no needle-sharpening, no syringe breakage, no 
dose preparation 

Presterilized—asepsis assured 

Precision medication—accurate dose 

Every injection with a new needle—minimizes pain, eliminates 
wasteful procedures 

Reduced risk of contact sensitization 

No risk of infectious hepatitis 
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treat seriously ill patients before a_ bacteriological 
diagnosis is made. These claims will be considered 
in the order in which they are listed. 


Synergism and Antagonism 

The problem of synergism was ably reviewed by 
Jawetz and Gunnison! in a report to the Council on 
Pharmacy and Chemistry in 1952, and more extensive- 
ly elsewhere.2 Other reviews of this subject were 
written by Garrod? and Dowling, Lepper, and Jack- 
son.4 In the present report the status of combined 
antibiotic therapy at the time the previous reports 
were written will be summarized. Recent studies will 
then be added and the total picture evaluated. 

In experiments in vitro and in animals, when the 
effect of two drugs acting simultaneously on a micro- 
bial population is compared with the effects of either 
drug alone, the result may be synergism, simple addi- 
tion, indifference (no increased or decreased action), 
or antagonism (an effect that is less than that achieved 
with the more effective of the two drugs acting alone). 
The term synergism has been defined differently by 
different investigators. In general, it is agreed that 
synergism means that the antimicrobial effect obtained 
from the use of a combination is greater than the sum 
of the effects of each of the component agents acting 
alone. The methods used to determine synergism 
differ greatly, however. The method most commonly 
used for determining in. vitro whether a given combi- 
nation will produce synergism, antagonism, or indiffer- 
ence is the observation of the amount of each drug 
and of the drug combination necessary to suppress 
growth in the test tube or to delay growth for a fixed 
period of time. The results are expressed as a minimal 
weight of drug necessary to suppress growth or to 
delay the appearance of growth. Synergism is then 
claimed if inhibition of growth is achieved by less 
than half the minimal inhibitory concentration of one 
drug, plus half or less than half the minimal inhibitory 


concentration of the second drug. Biological experi- 


ments cannot be done accurately enough to make 
anything less than a fourfold difference significant; 
however, this method of reasoning is fallacious be- 


cause there is no evidence that half the weight pro- 
duces half the activity of the full amount of the drug. 
In fact, experimental evidence shows that the opposite 
is true, namely, that the weight and antibacterial 
activity do not have a linear relationship. 

An in vitro test giving results that most closely paral- 
lel those observed in animals and in patients is the 
subculturing of micro-organisms at intervals after ex- 
posure to the drugs and combinations tested. This test 
determines the rate and completeness of killing. The 
rapidity with which a combination of antibiotics will 
kill bacteria in the early hours of the experiment, as 
compared with the rate of killing produced by the 
individual antibiotics during the same period, is used 
as an index of synergism, indifference, or antagonism. 

Studies in animals have added another important 
dimension to the observations. As the proportions of 
the two antibiotics in a given mixture have been var- 
ied, either synergism, indifference or antagonism has 


been demonstrated. The evidence from in vitro and 
animal experiments was summarized by Jawetz and 
Gunnison! by listing antibiotics in two groups: group 


containing penicillin, strep- 
(Mycifradin, Myci- 
(primarily bacterio- 
(Aureomycin), 


1 (primarily bactericidal) 
tomycin, bacitracin, and neomycin 
guent, Neomycin); and group 2 
static ) 


containing _chlortetracycline 
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tetracycline (Achromy- 
Tetrabon, Tetra- 
erythromycin 

(Magnamy- 


oxytetracycline (Terramycin), 
cin, Panmycin, Polycycline, Steclin, 
cyn), chloramphenicol (Chloromycetin), 
(Erythrocin, Ilotycin), and carbomycin 
cin).5 

Mixtures in vitro of members of group 1 frequently 
show synergism, sometimes indifference, never antag- 
onism. Members of group 2 are neither synergistic nor 
antagonistic to each other, but simple additive effects 
are often observed. In other words, the same effect is 
obtained by increasing the dose of a single antibiotic 
as by adding an equivalent amount of another anti- 
biotic in the group. When an antibiotic from group 1 
is used with an antibiotic from group 2, the effect may 
be synergism, indifference, or antagonism. Which of 
these will occur depends upon such complex factors 
as the relative amounts of the two antibiotics used in 
the comibination and the susceptibility or resistance of 
the micro-organism to the individual antibiotic. In no 
case is it possible to predict whether synergism or 
antagonism will occur with a given drug combination. 
This can. be determined only by actual experiment 
with a specific drug: combination acting on a partic- 
ular strain of the organism. Even when a particular 
strain is used, the results may vary, depending upon 
the relative proportions of drugs used. 

Although there may be exceptions to these generali- 
zations, they agree remarkably well with the re- 
sults of most laboratory investigations. How well does 
clinical experience correlate with this classification 
and the experiments upon which it is based? In the 
few, well-controlled clinical studies, the results have 
been similar to those obtained in animal experiments 
and in vitro experiments in which the rate of bacterial 
killing was used as a criterion. Correlation has not 
been as good between human infections and tests that 
show inhibition of growth in tubes containing varying 
proportions of two antibiotics. Several newer tests 
have been devised to show synergism or antagonism 
in vitro, but no reports of parallel studies of human 
infection are available. Consequently, these tests can- 
not be evaluated at the present time. 

For clinical purposes, synergism means a therapeutic 
effect obtained with two or more drugs that could not 
be obtained with either drug alone in full therapeutic 
doses, or a lower case-fatality rate in. a group of cases 
when two or more antibiotics are used than when ei- 
ther drug is used alone. On the basis of these criteria, 
it is now universally accepted that synergism has been 
demonstrated in enterococcic endocarditis with the use 
of a combination of penicillin and streptomycin, in 
brucellosis when streptomycin has been administered 
with one of the tetracyclines or with chloramphenicol, 
and in certain cases of micrococcic (staphylococcic) 
endocarditis when a combination of penicillin and 
chlortetracycline, or streptomycin and oxytetracycline, 
has been used. Reports of several cases of endocardi- 
tis have been published as instances of the effective 
use of other combinations of antibiotics. These include 
administration of penicillin and chloramphenicol in 
endocarditis caused by Streptococcus viridans®; oxy- 
tetracycline and streptomycin in endocarditis due to 
Hemophilus organisms?; erythromycin and _ streptomy- 
cin in endocarditis caused by Micrococcus pyogenes 
var. aureus and by streptococci’; erythromycin, chlor- 
tetracycline, and streptomycin in endocarditis pro-_ 
duced by enterococcus?; and penicillin and bacitracin 
in endocarditis caused by a diphtheroid.1° Although 
synergism may have existed in these cases, it was 
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reasonably well proved in two cases only. One of 
Jones and Yow’s® patients with micrococcic endocardi- 
tis was first given erythromycin alone, which was 
merely suppressive; later a combination of streptomy- 
cin and erythromycin was given, which proved cura- 
tive. Since streptomycin alone is rarely curative in 
micrococcic endocarditis, it is likely that the combina- 
tion brought about cure when neither drug alone 
would have done so. The patient with endocarditis 
caused by a diphtheroid bacillus was given penicillin, 
with resulting suppression of the infection, and recov- 
ered after receiving penicillin and bacitracin.!9 Since 
the infecting organism was resistant to bacitracin in 
vitro, it is unlikely that bacitracin alone would have 
brought about recovery. 


A number of investigators have shown that, in endo- 
carditis caused by streptococci that are sensitive to 
penicillin, combined penicillin and streptomycin ther- 
apy for 10 days to 2 weeks is at least as effective as the 
more prolonged therapy with penicillin alone. Some 
evidence is even available that the case-fatality rate is 
lower and the relapses are less frequent when the 
short-term combined therapy is used. 

Reports have appeared in which claims were made 
that certain of the newer antibiotics showed syner- 
gism when combined with another antibiotic. These 
findings have been confined to in vitro and animal 
studies, and even these studies are open to different 
interpretations. English and his associates!! reported 
on the combined action of oleandomycin (Matromy- 
cin) and tetracycline in the proportion 1:2. In vitro 
studies on the micro-organisms reported showed ‘en- 
hanced activity’ of the combination, which varied 
from less than twice that of the sum of the activities of 
the individual antibiotics to sixfold (in one case 
twentyfold) the activities of the individual antibiotics. 
A fourfold or greater difference was observed in only 
7 of 28 strains. No statement was made as to how many 
strains were examined that did not show such “syner- 
gism.” 

Three strains of M. pyogenes var. aureus and one 
of Streptococcus pyogenes were studied in mice. A 
statistically significant enhancement of therapeutic 
effect by the combination was observed, as compared 
with the sum of the effects of the individual drugs. 
This evidence is suggestive enough to warrant further 
investigation with a number of strains from different 
human infections and with varying dosage ranges. It 
must be emphasized, however, that synergism in 
animals, even if established unequivocally, does not 
necessarily mean that synergism will be observed in 
human infections. Furthermore, dosage proportions 
that show synergism in animals may not be the same 
as those that show synergism in human infections. In 
fact, they may show indifference or even antagonism 
when used in humans. Finally, the only valid proof 
of clinical synergism is the unequivocal demonstration 
by means of adequately controlled studies that supe- 
rior results are obtained in human infections when 
the two drugs are used together than when each drug 
is used singly. 


Another study 12 reports in vitro and animal investi- 
gations on the combined action of oleandomycin and 


penicillin. Although synergistic action was observed 
with certain organisms and in certain proportions, 
antagonistic action was apparent when other propor- 
tions were used. Again, there was no evidence that 
this combination would be superior in human infec- 
tions to either antibiotic used alone. 
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Proved instances of clinical antagonism have beer 
reported less frequently than proved instances of syn- 
ergism. Antagonism occurs only when certain rigic 
ratios of antibiotics are present at the site of the in 
fection. For this reason, antagonism is not often en 
countered clinically, since the doses of antibiotic 
usually administered to patients are much larger thar 
the minimally effective doses. The best clinical ex 
ample of antagonism is found in pneumococcic men- 
ingitis, in which penetration of the antibiotics to th 
site of infection is notoriously poor. Lepper and 
Dowling?! reported that, when penicillin and _ chlor- 
tetracycline were used together in pneumococcic 
meningitis, 79% of patients died, whereas only 30% 
of patients died when penicillin was used alone in the 
same doses. There is some evidence that the combina- 
tion of chlortetracycline, streptomycin, and sulfisoxa- 
zole (Gantrisin) was less effective in meningitis caused 
by Hemophilus influenzae than was _ chlortetracycline 
alone. 

On the other hand, Ahern and Kirby!4 reported 
that, when penicillin and chlortetracycline were given 
in full therapeutic doses to patients with pneumococcic 
pneumonia, the results were similar to those obtained 
in patients who received the same doses of penicillin 
alone. In view of the small doses of penicillin that will 
bring about recovery in this disease, it is obvious that 
penetration of penicillin to the site of infection is ex- 
cellent. The doses given by Ahern and Kirby, there- 
fore, were excessive. It should be noted, however, that, 
although antagonism was not observed, neither was 
there any evidence of synergism: The results were as 
good when penicillin was used alone as when chlor- 
tetracycline was added. 

A recent study by Strom!® demonstrated that antag- 
onism occurred when the concentrations of one or both 
antibiotics were at or below the minimal effective con- 
centrations. He treated three groups, each consisting 
of 105 patients who had scarlet fever, as follows: (1) 
procaine penicillin G, orally, in doses of 250,000 units 
three times a day for adults and equivalent dosage for 
children; (2) 0.5 Gm. of chlortetracycline hydrochlor- 
ide twice a day for adults and equivalent dosage for 
children; and (3) both antibiotics in the same dosages. 
No difference was observed in the clinical course, 
number of complications, or rapidity of disappearance 
of hemolytic streptococci from the pharynx, but the 
speed and magnitude of the return of streptococci 
after cessation of treatment was greatest in the chlor- 
tetracycline group, least in the penicillin group, and 
intermediate in the group of patients who received 
both drugs. He had previously shown that the return 
of streptococci after treatment was associated with 
the intensity of treatment. Accordingly, chlortetracy- 
cline apparently antagonized the bactericidal effect of 
penicillin in these patients with scarlet fever. 

Antagonism has not been reported in_ individual 
cases, although many patients have died of endo- 
carditis or other bacteremias despite treatment with 
large doses of two antibiotics. Some of these deaths 
could have resulted from antagonism; however, con- 
clusive proof could obviously not have been obtained, 
since this would have required failure of the patient 
to recover after use of two antibiotics and successful 
recovery after use of one alone. Because the trend is 
always to administer one antibiotic first and two or 
more later, these criteria are never fulfilled. 

The evidence favoring the use of combinations of 
antibiotics to obtain better results than the most efiec- 
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potency up 5-fold over chlorpromazine 
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skin photosensitivity not observed 
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tive antibiotic alone can be summarized as follows: 
Synergism occurred in the treatment of nonhemolytic 
streptococcic (including enterococcic) endocarditis 
when penicillin and streptomycin were used, in brucel- 
losis when streptomycin was used with one of the 
tetracyclines or chloramphenicol, and in _ occasional 
cases of severe micrococci infections when penicillin 
or streptomycin was used with one of the tetracyclines 
or chloramphenicol. Other combinations may possibly 
have been synergistic in occasional cases of endo- 
carditis caused by nonhemolytic streptococci, micro- 
cocci, or Hemophilus organisms. Antagonism has been 
demonstrated only in pneumococcic meningitis and 
scarlet fever when the dosages were such that only 
minimal concentrations of the antibiotics reached the 
site of infection. 


Reduction of Toxic Effects 

The second reason given for the use of combinations 
of antibiotics is to achieve therapeutic results with 
nontoxic doses of two antibiotics that would require 
a toxic dose of either antibiotic alone. Early reports 
on the use of a mixture of equal parts of streptomycin 
and dihydrostreptomycin sulfate appeared to show 
that the frequency of eighth-nerve damage was less 
than when either antibiotic was used alone in the same 
total dosage. Wier and his associates,16 however, in a 
recently published, careful study of 105 patients, re- 
ported that deafness was more frequent in patients 
who received the two drugs, whereas vestibular dam- 
age occurred more often in patients who were given 
comparable doses of streptomycin alone. Since deaf- 
ness is so much more serious than impairment of 
vestibular function and seems to be more commonly 
associated with dihydrostreptomycin, it would appear 
that streptomycin therapy alone should now be re- 
garded as less likely to induce auditory impairment 
than the use of the combination. 


Prevention of the Appearance of Resistant 
Micro-organisms 


The third reason for advocating combinations of 
antibiotics, to prevent the appearance of resistant 
strains of the infecting organism, has found practical 
clinical application in the treatment of tuberculosis. 
It is now proper practice to use combinations of two 
or more of the following drugs: streptomycin, iso- 
niazid, and aminosalicylic acid (para-aminosalicylic 
acid). 

Lepper and his associates!7 recently reported that 
the combination of novobiocin (Albamycin, Catho- 
mycin) and spiramycin delayed for three months the 
appearance of resistant strains of micrococci in nasal 
carriers. When spiramycin was used alone, the differ- 
ence in the time of appearance was six weeks. The 
percentage of strains resistant to spiramycin was even- 
tually as great, whether one or both antibiotics. were 
used. Although the field of antibiotic-resistant ,micro- 
cocci is an important one for the use of such combina- 
tions and although results look promising, this method 
would seem to have limited value for two _ reasons. 
First, the Micrococcus must be sensitive to both _.anti- 
biotics before treatment is started; second, in order 
to prevent the appearance of resistant strains, the two 
antibiotics should always be administered together rather 
than singly in a given hospital (and preferably in the 
entire country). It does not seem likely that the latter 
objective could be achieved even if it were known. to: be 
worthwhile. The use of combinations, therefore, to 


394 


delay the appearance of resistant strains will probably 
be restricted to the treatment of tuberculosis in the 
foreseeable future. 


Mixed Infections 

The fourth reason given for the use of combinations 
of antibiotics is to combat the mixed flora of the 
gastrointestinal tract, the peritonitis that follows soil- 
age from the gastrointestinal tract, and mixed _ infec- 
tions of the lower part of the respiratory tract, the 
skin, and the urinary tract. Any of the tetracyclines 
or chloramphenicol will lower the bacterial count of 
the intestinal flora as effectively as most or all of the 
advocated combinations of antibiotics. There is good 
evidence!8 that the simultaneous use of polymyxin B 
(Aerosporin, Polymyxin B) and neomycin is more 
effective than either antibiotic alone and perhaps more 
effective than the tetracyclines and chloramphenicol. 
This combination has the advantage that absorption 
from the gastrointestinal tract will not occur if proper 
doses are used, and, therefore, hypersensitivity is un- 
likely to develop. 

For the therapy of peritonitis, the tetracyclines have 
been shown experimentally to be equal and _ perhaps 
superior in effectiveness to a widely used mixture of 
penicillin and streptomycin. If the decision is made 
to use penicillin and streptomycin, however, it is best 
to administer them separately; this allows the clinician 
greater flexibility of dosage and route of administra- 
tion than mixtures previously prepared and dispensed 
in ampuls. 

The number of Candida organisms in the stools 
can be reduced by the use of nystatin (Mycostatin) 
in conjunction with a tetracycline, as compared with 
a tetracycline alone. It is doubtful, however, whether 
the large number of candidas in the intestinal tract 
ever cause an infection. Even if they do, all of the 
micro-organisms in the stool are never eliminated by 
any single antibiotic or combination of antibiotics. 
When Candida organisms are suppressed, some other 
organism not affected by the antibiotics used, such 
as Proteus vulgaris or resistant Micrococcus, may be- 
come the predominant micro-organism. Another argu- 
ment against the use of nystatin-tetracycline mixtures 
is that the use of nystatin extensively in a hospital will 
cause the appearance of nystatin-resistant strains of 
Candida, which are likely to become predominant in 
that hospital. Thus, nystatin will be useless when it is 
needed for therapeutic purposes. For these reasons, 
the routine use of nystatin-tetracycline combinations is 
not considered advisable. 

For infections of the lower part of the respiratory 
tract, the’ best results are obtained in chronic bron- 
chitis and bronchiectasis with one of the tetracyclines 
or chloramphenicol. No evidence is available — that 
these results can be improved with combinations. The 
use of penicillin, or a tetracycline alone, appears to 
be optimal therapy for lung abscess. Accordingly, 
there is little reason for the use of combinations of 
antibiotics in mixed infections of the respiratory tract. 

During infections of the urinary tract, more than 
one organism is sometimes cultured from the urine. 
Often one organism is important in the infection; the 
other organisms that are cultured from time to time 
are occasionally associated with the primary offender 
or are contaminants obtained in collecting or culturing 
the urine. Repeated cultures and quantitative cultures 
of the urine will aid in making this differentiation. In 
those instances in which two or more pathogenic 
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organisms are actually causing infection, it may be 
advisable to use two antibiotics. They should be care- 
fully selected for their effectiveness against the infect- 
ing strains on the basis of in vitro tests. 

Mixed infections of the skin present a considerable 
problem. I am unaware of any controlled studies 
showing that mixtures of antibiotics are more effective 
than single ones, or indeed more effective than meth- 
ods of therapy in use before antibiotics were available. 
Certainly it seems advisable to use measures other 
than administration of antibiotics whenever possible. 
At least antibiotics that are not used systemically 
should be employed, to prevent hypersensitivity dur- 
ing treatment for a skin infection not dangerous to 
life. An antibiotic may be urgently needed later for 
a serious infection. 


Use in Unidentified Infections 

The fifth and last reason advanced for the use of 
combinations of antibiotics is to treat seriously ill 
patients before a bacteriological diagnosis is made. 
There is no objection to the use of combinations under 
certain circumstances: if such therapy is confined to 
patients who require immediate treatment and in 
whom the clinical diagnosis of an infection is reason- 
ably certain and if the antibiotics used are selected 
to combat the organisms most likely to be causing 
the infection. It is a tragic fact, however, that many 
patients have been treated with two or more anti- 
biotics who did not need to be treated before a 
bacteriological diagnosis was available. Such a pro- 
cedure delays proper diagnosis and makes it more 
difficult. Furthermore, hypersensitivity to an antibiotic 
sometimes occurs under these circumstances. Occa- 
sionally, resistant forms of organisms appear because 
the proper combinations were not used or adequate 
doses given, and sometimes the patients 
are actually suffering from some other disease and 
not from an infection. If antibiotic therapy must be 
resorted to, an accurate clinical diagnosis is imperative 
in cases in which laboratory data are not available. 
The possibility of antagonism should also be kept 
in mind when an antibiotic from Jawetz and Gun- 
nison’s group 1 is used with an antibiotic from group 2. 
Such combinations should not be administered in 
meningitis or in other disease states in which penetra- 
tion to the site of infection is poor. Each antibiotic 
should be given in full therapeutic doses. 


were not 


Danger of Carriers 

One other drawback to the routine use of mixtures 
of antibiotics should be mentioned. Abundant evi- 
dence has now accumulated to show that, in hospitals 
in which a number of patients are receiving an anti- 
biotic, micrococci resistant to that antibiotic accumu- 
late in the upper air passages of attendants and of 
patients who have not received the antibiotic. From 
there they may infect wounds, burns, or the respira- 
tory tracts of other patients. By this mechanism, the 
physician has lost the possibility of using that particu- 
lar antibiotic in serious micrococcic infections. 


Summary and Conclusions 
review and evaluation on the basis of currently 
ble evidence reveal the following reasons given 
he use of mixtures of antibiotics: 
For obtaining a synergistic action, mixtures of 
otics can be used in a few diseases in which 


value has been clinically proved; they may 
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occasionally be useful in a special case outside of 
this group, but in general these mixtures do not pro- 
duce a synergistic effect. One antibiotic in a combina- 
tion may even be antagonistic to the other under 
special circumstances. Laboratory tests of the minimal 
concentrations of antibiotics required to inhibit growth 
of the causative micro-organism are seldom helpful 
in determining whether a certain mixture of antibiotics 
will be effective clinically. In fact, they may actually 
be misleading. 

2. For minimizing toxic reactions by using half- 
doses of two related antibiotics to achieve equivalent 
therapeutic results, a mixture of equal parts of strepto- 
mycin and dihydrostreptomycin sulfates has been used. 
However, there is recent evidence to indicate that this 
combination is more likely to produce auditory im- 
pairment than do full doses of streptomycin alone. 

3. For preventing the appearance of resistant strains 
of tubercle bacilli, combinations of two or more of 
the following drugs are _ indicated: streptomycin, 
isoniazid, and aminosalicylic acid. Mixtures of these 
anti-infectives are not advised for the control of other 
bacteria. 

4. For the treatment of mixed infections or for the 
disinfection of the intestines prior to abdominal opera- 
ions, single antibiotics are often as satisfactory as, or 
superior to, mixtures. The intestinal flora may be 
suppressed preoperatively with mixtures of poorly 
absorbed antibiotics. Combinations of penicillin and 
streptomycin may be used in peritonitis, if desired. 
However, they are best administered separately, 
rather than from a mixture containing a fixed ratio, 
since the latter method may make it difficult to give the 
optimal dosage of each drug. Mixtures of bacitracin 
and polymyxin B may be applied locally to infections 
of the skin. 

5. For treating seriously ill patients before a bac- 
teriological diagnosis is made, proper therapy may 
occasionally require the concomitant adminstration of 
two antibiotics. These should be given only after a 
careful clinical diagnosis has been made and only 
in doses that would be optimal for each drug if used 
alone (never in ready-made mixtures). The agents 
used should be those most likely to be highly effective 
against the clinically diagnosed infection. 

In conclusion, the administration of combinations 
of antibiotics is indicated only in a few highly selected 
conditions. However, they have been advocated and 
used in other conditions in which they not only do no 
good but actually may be harmful. When combined 
therapy of antibiotics is indicated, the antibiotics are 
best given separately, except in the case of mixtures 
for local application to the skin. 
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Report to the Council 


The Council has authorized publication of the fol- 
lowing report. 


H. D. Kautz, M.D., Secretary. 


The lack of identification of hazardous ingredients 
and precautionary labeling on the wide variety of 
small, packaged chemical items in general use and the 
influence of this lack of identification on their careless 
and improper handling and storage is the underlying 
theme of this report. The Board of Trustees of the 
American Medical Association recently authorized the 
Committee on Toxicology to develop model legislation 
on labeling of the many possibly harmful chemicals 
not now so regulated. It was recommended that in- 
terested organizations and individuals with experience 
in this problem be invited to collaborate. A legislative 
conference to consider the formulation of a uniform 
chemical label law will be held on completion of a 
current study of existing statutes pertaining to the 
labeling of chemicals. 


Bernarp E. Px.D., Secretary, 
Committee on Toxicology. 


Health Problems Occurring From Household 
Chemicals, Including Drugs 


Irvin Keritan, M.D., Washington, D. C. 


In 1955! solid and liquid substances were desig 
nated as the causative agents in 1,431 deaths due to 
accidental poisoning. Gases and vapors were respon- 
sible for 1,163 deaths. Suicide from self-inflicted 
poisoning from solid and liquid substances and gases 
accounted for 3,429 additional deaths. For practical 
purposes these 6,023 deaths occur in and about the 
home. Of the 1,431 accidental poisonings by liquid 
and solid substances, 358 occurred in children under 
5 years of age; 44 of the 1,163 deaths due to gases and 
vapors were found in children under 5 years. 


These imposing statistics do not give us an absolute 
picture of the problem; the number of nonfatal poison- 
ings is estimated to be 100 to 150 times the number of 
fatalities. It should be recognized, too, that, although 
the present death rate for all types of poisoning from 
solid and liquid substances is about one-third that of 
50 years ago, the total number of preventable deaths 
continues to be a large and impressive one. 


Prevention 


In evaluating the persistently high number of acci- 
dental poisonings (from household products) that 
have a causal relationship to environmental factors, it 
becomes apparent that many individuals do not re- 
gard as harmful many liquid or solid substances that 
they know are inedible. For example, physicians ap- 
preciate this fact when called to treat the child who 
has ingested furniture polish, lefi accessible by his 
mother, who did not know that such polish may be 
capable of poisoning. 

This unawareness may be caused by a lack of in- 
formative and precautionary labeling on numerous 
household items to identify their composition; their 
potentialities for harm, if any; directions for safe use; 
and methods of emergency treatment in case of mis- 
use. Lack of this type of information on the many 
different items available in every pantry, medicine cabi- 
net, basement, garage, and elsewhere around the 
home may serve as an important basis for careless or 
improper handling or storage. The Committee on 
Toxicology of the American Medical Association esti- 
mates that there are a quarter of a million different 
brand-name products available. 


Inadequate information on the label is an important 
gap in protection of the consumer against accidental 
poisoning by household products because it is a major 
obstacle to the successful attack on the problem. Not 
only does the failure to label household articles in- 
formatively create circumstances that lead to acci- 
dents, but it frequently enhances their seriousness by 
complicating proper treatment. Physicians or others 
providing emergency treatment need to know the 
identity of the offending substance. Lack of this in- 
formation frequently results in the use of vague and 


Associate Medical Director and Chief, Research and 
Reference Branch, Division of Medicine, Food and Drug 
Administration, Department of Health, Education, and 
Welfare. 

Based on an address read before the Second Symposium 
on Hazardous Household Chemicals and Agricultural Poi- 
sons, sponsored by the Committee on Toxicology and the 
Committee on Pesticides, American Medical Association, 
at the annual meeting of the American Association for 
the Advancement of Science, Atlanta, Ga., Dec. 29, 1955. 
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jarmacy Wields 
New Weapon’ 


roadswords are not standard equipment in hospital 

pharmacies these days ... any more than your 

hospital’s rising cost of overall operation is a flesh- 
and-blood dragon roaming the corridors. 


The truth of the picture, however, is found in the fact that 
the Pharmacy has become a major revenue-producing de- 
partment in today’s hundred-or-more bed hospital . .. and 
the preparation of hospital-made solutions by the 
ASPF technique is a substantial factor in that trend. 


If your hospital is not yet preparing its own I.V. solutions 
under your supervision, you have an exceptional opportu- 
nity. Through the tested and proved ASPF procedures 
you can save thousands of dollars for your hospital; add 
to the prestige of your Pharmacy and materially increase 
your own importance as a member of the hospital team. 


@ Send for your copy of “Why 
Hospitals Should Make Their 
Own LV. Solutions” or ask your 


administrator to let you know 


when the Amsco man calls. 
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indefinite terminology and consequently poor case-re- 
cording. Thus, unsatisfactory treatment of the patient 
may occur as well as inaccurate statistics, which tend 
to obscure the problem and thus complicate its solution. 

To ascertain the contents of potentially harmful 
household products in order to assist physicians, 
pharmacists, and others who seek such information in 
emergency situations, Rodman? conducted an exten- 
sive survey of various manufacturers regarding house- 
hold products not covered by existing federal laws. 
He concluded that there is need for more adequate 
labeling of articles concerning contents and precau- 
tions against misuse as well as for prompt and con- 
tinued education of users. 


Hazardous Household Items 

Household articles may be readily separated into 
two groups on the basis of whether their labeling 
and packaging are subject to federal statutory con- 
trol in the interest of protection of the consumer 
against accidental poisoning (see table). Certain states 
and municipalities have taken forthright steps to con- 
trol some of these offending items. 

Drugs and disinfectants intended for use on man 
and animals are subject to the Federal Food, Drug, 
and Cosmetic Act of 1938, enforced by the Food and 
Drug Administration. Disinfectants for inanimate ob- 
jects and pesticides are subject to the Insecticide, 
Fungicide, and Rodenticide Act of 1947, enforced by 
the United States Department of Agriculture. Recently 
the FDA procedure for setting safe tolerances for 
pesticides on crops was revised and simplified. The 12 
caustic and corrosive acids and alkalis in certain 
concentrations designated in the Federal Caustic 
Poison Act of 1927 are also controlled by the FDA. 
The latter legislation was achieved through the efforts 
of the American Medical Association. Although many 


Status of Household Articles Under Federal Laws 
Regarding Identity of Contents and Precautions in Labeling 


Regulated Nonregulated 
Drugs Cosmetics 
Disinfectants Heating, power, and lighting fuels 


Household care and repair articles, includ- 
Economic Poi- ing water repellents, leather dressings, 
sons (pesti- preservatives 

cides) Household cleansers (other than acids and 
Caustic and cor- alkalis), including soaps and other de- 

rosive acids tergents, solvent cleaning fluids, polishes 

and alkalis and waxes, deodorizers 
Paint and accessories, including thinners, 
removers 
Miscellaneous items, such as toys, inks and 
dyes, hobby supplies, novelties 
new chemicals have been introduced since the enact- 
ment of the law, it has never been amended to provide 
for these developments, 

All the federal laws cited have the common require- 
ment that the active ingredients be declared on labels 
by their common names, together with directions for 
use and warnings against injury under specified con- 
ditions of use. In addition, the 12 caustics and cor- 
rosives and those pesticides (economic poisons) 
deemed highly toxic to man must carry the poison 
legend and directions for emergency treatment. 


Drugs 

Among the drugs, methyl salicylate, aspirin, certain 
other salicylates, and iron deserve to be specially men- 
tioned, particularly with regard to poisoning in chil- 
dren. 

Since methyl] salicylate has a long history of fatalities 
caused by accidental ingestion, the FDA requires that 
the label of any drug containing over 5% of this 
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chemical bear a conspicious warning that it be kept 
out of the reach of children. This warning has been 
widely adopted. With proper attention to this admoni- 
tion, a reduction in serious poisonings and deaths from 
misuse of this drug should be achieved. 

Aspirin and other salicylates are among the sui- 
stances most frequently misused by children. This 
fact is revealed by morbidity statistics compiled by the 
poisoning control centers, sponsored by the American 
Academy of Pediatrics and other health groups, and 
by mortality statistics of the National Office of Vital 
Statistics. On Feb. 14, 1955, the FDA invited the 
Medical Advisory Panel on the Accidental Ingestion 
and Misuse of Salicylate Preparations by Children to 
consider this problem and its solution in the interest 
of protecting the public health. As a result, the follow- 
ing recommendations were made concerning the label- 
ing that should be employed for salicylate preparations 
to meet the requirements of certain provisions of the 
Federal Food, Drug, and Cosmetic Act. A period of 
six months from the date of publication? was allowed 
for modification of existing labeling to comply with 
these requirements. 

1. The labels of such preparations should carry a 
warning, such as the following: 

“Warning: Keep out of the reach of children” or 
“Warning: Keep this and all medications out of the 
reach of children.” 

Some manufacturers seem to agree with the broad 
educational and constructive aspects of this latter cau- 
tion and are voluntarily considering its use on many 
other types of medications. 

2. In lieu of specific dosage recommendations for 
children under 3 years of age, the directions for oral 
use of salicylate preparations should bear a statement 
such as: 

“For children under 3 years of age consult your 
physician.” 

Some physicians who have attributed the major 
problem of salicylates not only to their widespread 
availability but also to the introduction of “baby size” 
or “candy type” aspirin have questioned the philosophy 
of “candy” medication.4 

Iron sulfate is generaly regarded as one of the safest 
medicaments to have on hand in the home. Because 
of its ready availability, however, serious poisonings 
and deaths have been reported within recent years, 
with a frequency that has become the basis for much 
concern. The antihistaminics and other recently intro- 
duced drugs are misused by children and appear as 
causative agents in poisonings. Only when it is widely 
recognized that drugs should be used carefully and 
stored out of the reach of children may we expect 
progress in curtailing the present incidence of acci- 
dental poisoning. 


Pesticides 

With the rapid general introduction of potent new 
insecticides and rodenticides after World War II, the 
already sizable pesticide problem was _ increased. 
Trouble has been caused in the past by the moth re 
pellents containing camphor, naphthalene, or p-di- 
chlorobenzene; the roach poisons containing fluorine; 
and the rat poisons containing arsenic, phosphorus, oF 
thallium. Recently the so-called organic phosphorus 
insecticides, chlordane, chlorophenothane (DDT), 
sodium fluoroacetate (1080), aud others, have been re- 
sponsible for deaths and severe poisonings despite 
the stringent provisions ‘of existing legislation. 
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\cids and Alkalis 

Deaths and serious poisoning from lye and other 
caustic and corrosive acids and alkalis covered by the 
Federal Caustic Poison Act have declined markedly 
1 most sections of the country. This decrease is at- 
tributable in great part to informative labeling and 
effective law enforcement. Because of certain defi- 
ciencies in the law itself as well as social and economic 
factors beyond statutory control, this group of sub- 
stances continues to be a problem in certain areas 
among certain groups. Lye continues to be one of the 
most frequently offending agents among low-income 
groups in the South, where the home manufacture of 
soap is quite common. Several years ago pediatricians 
in North Carolina tried without success to have its 
sale for consumer use banned entirely in that state. 


Paints, Cleansers, Cosmetics, and Miscellaneous Agents 


Since paints, cleansers, cosmetics, and miscellaneous 
agents have much in common with regard to _in- 
gredients and labeling, we can consider them together. 
The labeling in none of these groups is required by fed- 
eral legislation to reveal information concerning com- 
position or hazards arising with their use or misuse. In 
those instances in which manufacturers supply such 
helpful information it is done voluntarily, in compli- 
ance with some industry code, or according to local 
regulations. For example, the American Standards 
Association issued a standard® limiting the lead con- 
tent in paint for interior use in dwelling units or on 
furniture or toys. The amount must not exceed 1% of 
lead of the total weight of the contained solid. 

Because of lack of declaration of components, espe- 
cially the potentially harmful ones, this particular 
group of products presents some of the greatest prob- 
lems. Among the items of concern are the solvents, 
including petroleum products, carbon tetrachloride, 
and benzene. The serious and fatal poisonings from 
the inhalation of cleaning fluids .containing carbon 
tetrachloride prompted the New York City Health 
Department to add a new section to its sanitary code 
requiring that cleaning fluid containing carbon tetra- 
chloride be prominently labeled together with warn- 
ings against its misuse. Later the departments of 
health of the state of New York and the city of New 
York jointly enacted amendments to their sanitary 
codes, requiring that hazardous substances in any 
product in general use be revealed on the label and 
adequate warnings provided against their misuse. 

lhe question may arise why cosmetics are not in- 
cluded with drugs as controlled by the Food, Drug, 
and Cosmetic Act. Although the law protects the con- 
sumer from dangerous cosmetics under customary 
conditions of use and requires that the label bear a 
statement of quantity of contents and, the name and 
address of the »manufacturer or distributor, it does not 
require a declaration of ingredients. 


Prevention and Control of Accidental Poisoning 


he conviction that accidental poisoning can be 
prevented through education, adequate labeling, and 
nued attention to collection of accurate statistics 
norbidity and mortality has encouraged health 
rtments, medical societies, major insurance com- 
s, the American Red Cross, the National Safety 
cil, and others to undertake protective measures. 
irough the concerted efforts of the American 
emy of Pediatrics and local health departments, 
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poison control centers have been set up and are oper- 
ating in 15 cities in Florida and the following other 
cities: 

Albany, N. Y., Atlantic City, N. J., Baltimore, Boston, 
Buffalo, Chicago, Denver, Durham, N. C., Grand Rapids, 
Mich., Harrisburg, Pa., Indianapolis, Kansas City, Mo., 
Lancaster, Pa., Louisville, Ky., Memphis, Tenn., Mil- 
waukee, Montclair, N. J., Newark, N. J., New Bedford, 
Mass., New York, Nutley, N. J., Oklahoma City, 
Phoenix, Ariz., Rochester, N. Y., Seattle, Springfield, 
Ill., Syracuse, N. Y., Washington, D. C., and Worcester, 
Mass. 


Other cities are actively developing poison control 
centers. Through these centers the attending physician 
can obtain information concerning the composition of 
substances involved in poisonings as well as methods 
of treatment. In turn, he can contribute to the knowl- 
edge of substances that are accidentally ingested and 
acquaint parents with home-safety measures. As_ this 
program has progressed and extended nationwide, 
an awareness has developed of the need for a national 
center to furnish information to the physician con- 
cerning the composition of household articles, collect 
and evaluate reports of poisoning, and distribute in- 
formation regarding preventive procedures. 

The American Medical Association is devoting spe- 
cial attention to the correction of the accidental misuse 
of chemical agents found in and around the home 
through its Committee on Toxicology. The Committee 
has undertaken a five-point program to (1) encourage 
informative labeling and safe packaging; (2) stimulate 
laboratory and clinical research for antidotes; (3) 
standardize technical nomenclature; (4) develop criteria 
for evaluating hazardous substances; and (5) sponsor 
a sustained educational program. 


The American Public Health Association has re- 
cently established a subcommittee on chemical poisons, 
which will concern itself with the role of organized 
public health activities in the prevention and control 
of accidental poisoning. It will study the problem in 
all age groups, and its activities will include case- 
finding, analysis of the factors:involved in the etiology, 
studies of methods of treatment, and the development 
of a program of prevention and control. 


As an informational guide to parents, physicians, 
hospitals, poison control centers, and others concerned 
with the prevention of accidental poisoning, the FDA 
has recently issued a circular titled Protect Your Fam- 
ily Against Poisoning. This provides a series of re- 
minders regarding the handling and storage of drugs, 
poisons, and other household chemicals. 


Summary 

Throughout the country during the past five years, 
increased interest in poisoning in the home has pro- 
duced considerable progress toward the solution of 
the problem. Much more cooperative effort must be 
expended, however, in (1) extending our knowledge 
as to the identity and nature of hazardous substances, 
including methods of diagnosis and treatment of poison- 
ing arising from them; (2) promoting safe 
labeling and packaging of household chemicals; (3) 
restricting from the home environment substances 
whose hazardous natures outweigh their usefulness; 
and (4) educating the consumer in the safe use and 
storage of all nonfood substances. 
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calendar of 


meetings 


INSTITUTE ON HosPITAL PHARMACY (American Hospi- 
tal Association)—August 18-23, Chicago, Dlinois 


AMERICAN HospitaL Association—September 30- 
October 3, Atlantic City, New Jersey. (Conven- 
tion Hall) 


ASSOCIATION OF SurGeons. October 28-30, 
Washington, D. C. (Hotel Statler) 


FourtH PAN-AMERICAN CONGRESS OF PHARMACY AND 
BIOCHEMISTRY—November 3-8, Washington, D.C. 


MARYLAND-DISTRICT OF COLUMBIA-DELAWARE HOSPITAL 
Association (includes Hospital Pharmacy Sec- 
tion)—November 18-20, Washington, D. C. 
(Shoreham Hotel) 


AMERICAN MEDICAL ASSOCIATION (Clinical Meeting) 
—December 3-6, Philadelphia, Pennsylvania. 


AMERICAN ASSOCIATION FOR THE ADVANCEMENT OF 
Scrence (includes Pharmacy Section)— Decem- 
ber, Indianapolis, Indiana. 


AMERICAN PHARMACEUTICAL ASSOCIATION—April 19- 
28, 1958, Los Angeles, California. 


AMERICAN SOCIETY OF HOSPITAL PHARMACISTS—April 
19-21, 1958, Los Angeles, California. 


LAST-MINUTE DELIVERY 


SPLIT-SECOND AVAILABILITY 


Which way would you want 
LIFE-SAVING PARENOGEN‘*? 


Hospitals all over the world have put in hurried calls 
for Cutter Parenogen — the only commercially pre- 
pared human fibrinogen available. It’s the parenteral 
hemostat — specific for control of bleeding in afibrino- 
genemic conditions. 

Cutter representatives have answered these emergen- 
cies by rushing precious Parenogen to hospital pa- 
tients, despite great distances and near-impossible 
weather conditions. 

But, even though Cutter men are always willing to 
provide this last-minute delivery service, isn’t it far 
better to have this life-saving product on hand for im- 
mediate use? 

Parenogen is available in one gram kits with diluent, 
reconstitution needle and administration set. It is de- 
rived from normal human plasma and is bacteriologi- 
cally sterile, non-pyrogenic, has been subjected to 
ultraviolet radiation, and remains stable under re- 
frigeration for 5 years. 


For 
descriptive \EyTTER C UTTER 
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LETTERS 


Interest in Law Number 


Dear Sirs: I understand that the May-June 
issue of THE BULLETIN OF THE AMERICAN SOCIETY 
oF HospiTaAL PHARMACISTS contains some ex- 
cellent material regarding the law of hospital 
pharmacy. 

Will you be kind enough to provide me with 
one copy of this issue of your publication. The 
material on law will certainly be welcomed by 
those who are engaged in representing hospitals 
and hospital associations throughout the coun- 
try. 

WiuuiaM A. Recan, Legal Consultant 
Catholic Hospital Association of the 

United States and Canada 
1231 Industrial Bank Building 
Providence 3, Rhode Island 


Dear Sirs: May I please obtain two copies of 
the article on “The Law of Hospital Pharmacy,” 
which appears in the May-June issue of THE 
BULLETIN. I am pleased to see that this material 
has been published and I want to give a copy 
to the administrator and to the board. 

Dorotuy E. Tosin, Chief Pharmacist 
Foote Memorial Hospital 
Jackson, Michigan 


Safe Labeling 


Dear Sirs: There has been so much written in 
the medical journals and newspapers lately about 
children ingesting poisonous medications at home, 
sometimes with fatal results, that we felt that 
we should try to do something about it. 
Since there appears to be much laxity in the 
me in regard to storing these medications, all 
our prescription labels for outpatients will 
w carry the following legend: “Medications 
uld be kept out of reach of children.” This 
e appears in red ink at the bottom of the 
el... 
Josepu A. Berry, Chief Pharmacist 
e Memorial Hospital 
rcester, Massachusetts 


sULLETIN 


American Society of Hospital Pharmacists. 


Appreciates Issues of The Bulletin 


Dear Sirs: It was a pleasant surprise for me 
when a few days ago I received a parcel which 
contained all of the issues of THe BULLETIN OF 
THE AMERICAN Society oF PHar- 
macisTs for the years 1952 through 1956. I thank 
you in my name and in the name of the School 
of Pharmacy in Israel for this fine gift. I am 
sure that our students will appreciate it very 
much. . . 

JosHuA KOHLBERG 
American Friends of the Hebrew University 
9 East 89th Street 
New York 28, New York 


Comment on Editorial 


Dear Sirs: May I congratulate you on your edi- 
torial entitled “Substitution and the Formulary 
System” which appears in the January-Feb- 
ruary issue of THe Bu.ietin. I have been quite 
disturbed about the National Pharmaceutical 
Council’s stand. . . 
However, your editorial plainly states the case. . . 
Hans S. Hansen, Administrator 
Valley Children’s Hospital and Guidance Clinic 


Fresno, California 


F.I.P. Section of Hospital Pharmacists 


Dear Sirs: We are already working on the final 


program for the meetings of our Section during 
the Congress of F.I.P. at Brussels in 1958. 
You will remember that we have chosen as our 


subject, the responsibilities of the pharmacist 
regarding accidents to patients arising from errors 
in the pharmacy. 

We hope that each national organization has 
already studied this subject and will be able to let 
me have the text of their studies by the end of the 
year. 

Will you please let me know if you have already 
begun this work, so that I can best organize the 
time at our disposal? 

I hope to have one session reserved on profes- 
sional, scientific and technical subjects. It will be 
necessary to select these according to the time 
available. 

Will you please let me know the titles of such 
papers before the end of the year so that I can 
indicate which we can put into the program? 

The final text of such work should reach me 
before the first of June 1958. 

HERBERT S. GRAINGER, Secretary 
Section of Hospital Pharmacists 
International Pharmaceutical Federation 
Westminster Hospital 
London, S.W. 1, England 
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ZIRADRY L cream. rotion 


Benadryl® Hydrochloride with Zirconium 


+ neutralizes toxins of poison ivy and of poison oak 
- controls allergic process 
- relieves itching 


ZIRADRYL Cream is supplied in 1-ounce tubes. 


ZIRADRYL Lotion is supplied in 6-ounce bottles. 
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THE 


EDITORIAL 


Dedication 


Hospital pharmacy has made_ tremendous 
strides during the past several years. This fact 
is so well accepted that it is no longer particularly 
thought-provoking. But it is well, occasionally, 
for a group such as ours to pause periodically and 
to consider the goal toward which we strive and 
the tools we need to use to achieve our destina- 
tion. 

First, we must remember that we are members 
of a profession. Among the characteristics that 
make us members of a profession is that we are 
possessors and custodians of specialized knowledge, 
acquired by long and assiduous study. Second, 
we are voluntarily bound together in an organi- 
zation, the AMERICAN Society OF PHar- 
maAcists. Within the Society, each of us main- 
tains our independence of thought and action, 
responsible to others only for proper professional 
conduct. 

There are other characteristics of a profession 
but most important of all is the concept of service. 
If we lack this concept or do not pass it on to 
our new members, we deceive ourselves and under- 
mine our profession. 

Speaking before the American College of Sur- 
geons, Vannevar Bush spoke words worthy of the 
attention of all professional individuals when he 
said: 

“But the primary characteristic of a profession 
has not yet been mentioned. Without it, no 
group, no matter how scholarly it may be, no 
association, no matter what the titles of its mem- 
bers, no assembly of striking individuals, no mat- 
ter what may be the depth of their culture, is 
truly entitled to the proud name of profession. 
From earliest times, this primary characteristic 
has been the hallmark of professional men when 

ich men have lived up to their high ideals. The 

nbers of a profession minister to the people. 
word connotes more than service. To min- 
implies no servility, no apology, no inferiority. 

On the contrary, members of a profession minister 
‘h dignity; they demand the respect due to their 
and devotion; they do not merely advise, they 

ins st upon being heard; they do not submit their 
op ions for the judgment of the layman who is 
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To Service 


by Don E. FRANCKE 


their client, no matter how powerful he may be; 
they insist that they have his confidence and that, 
in their special field, their opinion shall control, 
or that the client turn elsewhere. They recognize 
that he may need to join their findings with 
factors outside their special field in coming to de- 
cisions. They refrain, if they are wise, from any 
appearance of speaking with authority except 
in the area of their own competence. But with- 
in their proper scope, modest men though they 
may be, they advise and guide with pride, and 
with the insistence that the ancient art which 
they represent be received with the respect which 
is its due. And, when they minister to the weak 
and humble, they do so with kindness, bringing 
to the unfortunate, whether their ills are spiritual 
or physical, whether their misfortune results from 
the rigors of nature or the cruelty of man, that 
most heartening of support, a strong and able ally 
and friend on whom to lean. All this it means 
to minister. As long as members of our profes- 
sions live up to their birthright, this will be the 
shibboleth that strengthens the bond among them. 

“There is a corollary characteristic. The true 
members of a profession detach themselves from 
the mad scramble after this world’s goods. This 
does not mean, as it once so often did, that they 
abjure the fine things of life and retire into a 
monastery. In order to function with full effect- 
iveness, a professional man needs a competence, 
that he may live in reasonable and proper man- 
ner, as befits his station and his mission. But 
when a man in the professions makes riches his 
primary goal, he ceases to belong to the profession 
in a true sense.” 

Surely, we in hospital pharmacy must const- 
antly reaffirm this fundamental concept of service 
—service to the patient, to the physician, to the 
administrator, to the nurse, and to others con- 
cerned with patient care. Service cannot be given 
in a vacuum. We cannot demand dignity or re- 
spect or prestige. But we can earn them. Here- 
in lies the secret of a continued progress in hospital 
pharmacy, Herein lies the secret of a professional 
life filled with challenging opportunities. Herein 
lies the secret of a full and happy professional life. 
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Council evaluation 
of recent drugs 
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by H. D. Kautz 


N THE TWO YEARS that the revised program 
| of the A.M.A. Council on Drugs (formerly the 
Council on Pharmacy and Chemistry) has been 
in operation, available scientific data and reports 
of investigations have been evaluated for more 
than 200 individual drugs. The program has 
enabled the Council to publish many new mono- 
graphs on drugs not previously described in its 
annual publication, including numerous supple- 
mental statements and reports on new uses or 
routes of administration, as well as the status of 
previously evaluated drugs. Such monographs, 
statements and reports continue to appear in The 
Journal of the American Medical Association: as 
a regular cumulative feature of the Council’s 
annual book publication, which will henceforth 
bear the revised title, New and Nonofficial Drugs. 
The current 1957 edition of the book which is 
available under the original title, New and Non- 
official Remedies, and former name of the Coun- 
cil, contains 100 monograph descriptions: for drugs 
which were not described in the 1955 edition of 
the publication. This expansion of output of in- 
formation on drugs since the institution of the 
Council’s revised program of operation, stands 
in sharp contrast to the slow evolution of Council 
monographs and emphasis on product information 
which characterized earlier editions of the book. 
Indeed the forthcoming 1958 edition is expected 
to approach the intended scope of the book as 
a relatively complete source of basic clinical in- 
formation on all commercially available newer 
drugs. 


Unbiased Information 


The Council’s new name and the revised title 
of its annual publication are designed to emphasize 
the Council’s primary concern with the clinical 
application of drugs as redefined under its cur- 
rent program of operation. The revised book 
title will reflect more clearly its expanded content 

' information on drugs proposed or intended for 

n the treatment, prevention or diagnosis of 
e, whether or not sufficient evidence is 


D. Kautz, M.D. is Secretary, Council on Drugs, 
ican Medical Association, 535 N. Dearborn St., 
go 10, Illinois. 

sented at the Annual Meeting of the AMERICAN 
ry oF Hospitat Pxarmacists, April 29, 1957, 
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available to establish their usefulness. This also 
should help to dispel the former concept of 
acceptance (or “approval”) which previously was 
associated with the publication of Council mono- 
graphs and their inclusion in the Council’s an- 
nual publication. More important from an educa- 
tional standpoint is the fact that Council-pub- 
lished monographs and statements are: designed 
to be read as sources of unbiased information 
concerning the actions, indications or uses, limi- 
tations, hazards, routes of administration and 
dosage of evaluated drugs, from which each reader 
can form independent judgment with respect to 
their usefulness or lack of usefulness. Thus, the 
concept inherent in the Council’s former seal- 
acceptance program, that drugs can be classified 
as either all “good” or all “bad,”. has been re- 
placed by the more realistic view that knowledge, 
rather than a symbol, is essential:in the selection 
and proper use of drugs. Physicians :as well as 
pharmacists are urged to read. the Council’s 
monograph appraisal of drugs as a means of gain- 
ing helpful information, since this no longer can 
be regarded as a sign that their usefulness has 
become established. 


Role of Manufacturers 


Considerable credit for the success of the Coun- 
cil’s revised program should go to drug and 
pharmaceutical manufacturers which have co- 
operated by supplying copies of data (sometimes 
at considerable expense) to aid the Council in 
evaluating new drugs, as well as new uses and 
methods for administering previously evaluated 
drugs. With notably few exceptions, manufac- 
turers voluntarily forward data to the Council 
for this purpose, and no instance has arisen in 
which an invitation to supply such data has been 
refused. Indeed, manufacturers have been will- 
ing to furnish data for evaluation of many older 
drugs still on the market which the Council had 
never previously described because of obstacles 
inherent in the operation of the former accept- 
ance program. Cooperating manufacturers are 
given an opportunity to comment, prior to publi- 
cation, on’. Council monographs and statements 
concerning drugs for which they have furnished 
data, and also to receive appropriate credit for 
such cooperation at the time of publication in 
The Journal of the A.M.A. Applicable com- 
mercial names for drugs, of which the Council 
is informed, are included alphabetically as a mat- 
ter of information for those not familiar with the 
nonproprietary terminology. Listing of such in- 
formation is not dependent upon prior: or. future 
cooperation of manufacturers in supplying sci- 
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entific data, and the Council assumes no respon- 
sibility for including applicable trade names of 
which it has not been informed. 


Method of Evaluation 


In the evaluation of available scientific evi- 
dence pertaining to drugs, the Council initially 
seeks the opinions of outside experts. Several con- 
sultants with specialized knowledge or experience 
in a given field are asked to review the available 
evidence for each drug and to indicate their views 
respecting the actions, indications or uses, hazards, 
routes of administration and dosage. These 
opinions, together with the evidence, are then 
reviewed by a referee member of the Council 
who forwards his conclusions for consideration by 
the Council as a whole. Each member of the 
Council then considers a copy of the available 
evidence, the opinions of the consultants, and 
conclusions of the referee, together with a mono- 
graph or statement which is drafted and proposed 
for publication on the basis of the evidence, con- 
sultants’ opinions and views of the referee. The 
monograph or _ statement, together with such 
amendments as may be suggested by the Council 
as a whole, is then transmitted for comment to 
the cooperating manufacturer or manufacturers. 
If there is some divergence of opinion respect- 
ing any portion of a monograph or statement, the 
views of the manufacturer are considered before 
it is released for publication. By-and large there 
is seldom wide disagreement between the medical 
staffs of drug or pharmaceutical manufacturers 
and the Council. Indeed a large part of the 
industry has come to regard the dissemination of 
information by the Council as a healthy and 
constructive influence upon its own responsibility 
to inform physicians regarding the proper ap- 
plication of new therapeutic agents. The ten- 
dency in former years to subordinate reported 
adverse reactions is being gradually replaced by a 
more realistic attitude toward the necessity for 
appropriate warnings concerning potential as well 
as reported toxic effects of drugs. While an 
attitude of complete candor on the part of in- 
dustry, in presenting both favorable and unfav- 
orable aspects of available information on drugs, 
will probably never be completely realized, there 
are many hopeful signs of advancement in this 
direction. 


Studies of Limited Value 


In its evaluation of scientific data and reports 
of investigations, the Council frequently finds that 
the clinical observations consist largely of in- 
dividual case reports from widely scattered prac- 
ticing physicians who have received trial samples 
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for this purpose from manufacturers. While sucl 
data frequently is summarized to reflect the variet: 
of clinical experiences encountered under condi- 
tions of private practice, this is seldom helpfui 
from the standpoint of reaching any clear under- 
standing as to the comparative usefulness of drugs. 
Individual variation in the detection and inter- 
pretation of the responses of patients by different 
physicians, also limits the usefulness of summarized 
case reports as a basis from which to draw definite 
conclusions. It is surprising, in view of the 
technics which have been developed in recent 
years for setting up centralized carefully con- 
trolled clinical studies on drugs by expert in- 
vestigators, that piece-meal trial sampling of 
opinions from practicing physicians is still oc- 
casionally used as the principal method of obtain- 
ing clinical data. Manufacturers likewise seldom 
undertake comprehensive clinical studies to com- 
pare prospective new drugs with similarly-acting 
longer established agents. While the obvious reas- 
on for this may lie in the practical difficulty of 
obtaining competing drugs for comparative trial 
and the understandable desire of each outlet to 
develop its own drug in a particular pharmacologic 
category, the net result is the introduction of a 
multiplicity of closely-related or similarly-acting 
drugs that offer no real advantage over each 
other. Thus the greatly-to-be-encouraged efforts 
of manufacturers to find something better all too 
often result in the introduction of drugs which 
are merely additional competitive items. While 
two and even three or four similar drugs can be 
desirable from the standpoint that individual 
patients vary in their responsiveness to closely 
related compounds, it is difficult to defend the 
existence of ten or twelve, each differing only 
slightly from each other and sold by as many 
manufacturers. 


Competitive Marketing vs. 
Controlled Comparisons 


Surely the day is coming when the competitive 
marketing of similar-acting compounds will be 
replaced by a practice of introducing drugs only 
after carefully controlled comparisons with pre- 
vious forms of therapy have demonstrated their 
contributory value to the therapeutic armamen- 
tarium. Although this will be difficult to achieve 
in the face of industry-wide pressure to come out 
with something “new” every year whether really 
superior or not, a different approach to drug 
development should not be considered impossible, 
if we are to avoid a completely chaotic materia 
medica. Until more consideration is given to this 
problem, the Council will find it necessary to 
express its views regarding available new drugs 
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on the basis of what is frequently considered un- 
satisfactory or inconclusive evidence. In some 
recent instances the Council has been obliged to 
point out in its monograph statements on drugs 
that clinical usefulness and limitations cannot be 
determined until there is more conclusive evidence 
or longer experience. Meanwhile physicians, 
confused by the multiplicity of drugs proposed 
for the same purpose, are likely to prescribe first 
one and then another until ultimately disillusioned 
by their similar shortcomings. 


Need of Unbiased Information 


The 


more 


the 
sometimes 


trend toward introduction of more 
and drugs, without sufficient 
evidence to permit definite conclusions regard- 
ing their clinical status, emphasizes the need for 
unbiased information on drugs as soon as they 
are placed on the market. Accordingly, the 
Council is striving to reach a point under its 
revised program when monograph statements on 
all new drugs can be published about the time 
or shortly after they become generally commerci- 
ally available. Indeed in recent months, the 
Council has had to withhold publication of an oc- 
casional monograph pending market release of 
a drug. Although monographs on some evalu- 
ated older drugs, as mentioned previously, will 
continue to appear for a limited time in the 
Council’s column of The Journal of the A.M.A. 
and will be subsequently included in its annual 
publication, the Council does not contemplate 
eventual description of all previously unevaluated 
older drugs that are still on the market, unless 
specific instances should arise that would make 
this desirable. The Council not only gives prior- 
ity to the evaluation of available evidence for 
recently introduced drugs, but continues its policy 
of omitting from its annual book publication, 
monographs on drugs which have been included in 
the U.S.P., N.F. or N.N.R. for a cumulative 
period of 20 years. The Council considers that 
such drugs are so well-known after that period 
of time that they require no further description 
for physicians. This policy is also directed to- 
maintaining the Council’s annual publica- 
s a book of information on relatively newer 
both official and nonofficial, in keeping 
its title. 
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Meaningful Service 


As further evidence of the increased ability of 
the Council to evaluate evidence and to describe 
drug. under its revised program, it is appropriate 
to n-ntion that 8 new monographs and 2 sup- 
plen atal statements on new routes of administra- 
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tion of previously evaluated drugs have been 
published in its column of The Journal of the 
A.M.A. in the first three months of 1957. During 
this same period, a total of 15 new monographs 
and 2 supplemental statements on new uses of 
previously evaluated drugs have been authorized 
for publication. Also published during this period, 
were two reviews by outside authors on the cur- 
rent status of therapy of coronary artery disease 
and of the pneumonias. In the same period the 
Council adopted for publication a similar review 
of therapy for congestive heart failure, a report 
on antibiotic mixtures, as well as reports on the 
dosage of water-soluble vitamin K analogues in 
hemorrhagic disease of the newborn, the hazards 
and dosage of reserpine, the potential hazards of 
meprobamate, a recently published report of the 
Council’s Committee on Toxicology on Health 
Problems Occurring From Household Chemicals, 
Including Drugs, and a report on flavonoids in 
human nutrition and medicine, co-sponsored with 
the A.M.A. Council on Foods and Nutrition. It 
will be apparent from this varied activity that the 
Council has not only been able to increase its out- 
put of information on individual drugs, but has 
found it feasible to supplement its basic program 
with information designed to enable physicians 
to review the application of drugs to specific 
clinical problems. In this way the Council seeks 
to make its service more meaningful to the medical 
profession and to assist pharmacists in acquaint- 
ing physicians with these improvements in_ its 
program. Pharmacists can aid the Council in its 
effort to reach physicians by calling attention to 
various published monographs and reports on 
drugs about which physicians inquire, and by 
referring physicians to the Council’s annual book 
publication. 


Temporary Alternatives 


Among the Council statements published dur- 
ing the first three months of 1957, only two can 
be said to apply to drugs which represent dis- 
tinctive additions to the therapeutic armamen- 
tarium, namely, cycloserine and novobiocin. Such 
recently described drugs as hydroxyprogesterone 
caproate and phenmetrazine hydrochloride can 
hardly be considered new or distinctive in the 
sense that they provide new types of therapy. The 
use of progesterone on the one hand and of the 
amphetamines, to which phenmetrazine is re- 
lated, on the other, certainly can be regarded as 
well-known types of therapy. Even cycloserine, 
which exhibits a relatively weak antimicrobial 
action against the tubercle bacillus and other 
bacteria, and which is associated with rather 
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severe toxic effects in comparison with other 
antimicrobial agents already established as useful 
against such infections, appears to represent a 
limited contribution to chemotherapy. Likewise, 
novobiocin, which has an antimicrobial spectrum 
readily subject to the developement of resistant 
strains and associated with a relatively high index 
of sensitization and side effects, can be viewed as 
an antibiotic of restricted future usefulness. While 
both drugs offer an alternative temporary ap- 
proach to the problems of bacterial resistance and 
sensitivity reactions that may complicate or inter- 
dict the use of longer established similar-acting 
anti-infectives, their widespread employment also 
is ultimately likely to encounter the same dif- 
ficulties. 


Need For Rational Therapy 


The foregoing remarks concerning the drugs 
that are mentioned, are in no way intended to 
discredit the careful scientific investigation which 
has gone into their development by the manufac- 
turers concerned. Indeed they probably have had 
as much or more careful study than the majority 
of newly introduced therapeutic agents. Certainly 
in the case of antibiotics the problems of drug 
resistance and sensitivity reactions will not be 
solved by any slackening of efforts to discover 
agents which might be free from these disadvant- 
ages. Part of the difficulty apparently resides in 
the promiscuous use of all new drugs, often to a 
degree that leads to an unusual incidence of ad- 
verse reactions and ultimate discouragement of 
their proper use. Moreover, there is an unfortun- 
ate tendency on the part of some physicians to 
try out every new drug for a wide variety of in- 
adequately explored clinical conditions, some- 
times even beyond the fondest dreams of the 
manufacturer. It is one thing to prescribe a previ- 
ously untried drug as a last resort in the humani- 
tarian effort to control a fatal illness for which no 
adequate therapy exists, and quite another matter 
to use new drugs in previously untried minor 
ailments merely on the chance that because they 
are new they should be given a trial. Although 
undoubtedly in the minority, physicians who 
prescribe only the “latest” drugs, without due 
regard to the purpose for which they were de- 
veloped and investigated, are doing a disservice 
to the advancement of rational medical therapeu- 
tics. While the pressure to prescribe and dispense 
the newest drug frequently comes from patients 
who have been influenced by enthusiastic lay 
publicity, it is likewise unfortunately true that 
this practice is encouraged by some _ physicians 
and pharmacists who want to impress patients 
with the fact that they are receiving the latest 
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treatment. Pharmacists can join with physicians 
in educating patients toward a more rational 
appreciation of the use of drugs as specific forms 
of therapy, whether old or new. The public fre- 
quently needs to be advised that new drugs do 
not necessarily supplant older forms of treatment 
and that, whether old or new, the same drug is 
not always suitable for use in every patient with 
the same type of illness. This can do as much as 
anything to discourage demands for ill-advised 
and promiscuous use of drugs. 


Future Holds Promise 


It is appropriate to conclude these comments 
en the Council’s recent appraisal of drugs with a 
word of encouragement in the midst of what 
sometimes appears to be a chaotic maze of con- 
tradictory and confusing facts concerning the 
actions of new drugs. One has only to consider the 
previous evolution of knowledge regarding the 
pharmacodynamic action of drugs to realize that 
the future holds promise of scientific revelations 
far beyond our imagination to comprehend. As 
the pharmacology of manipulated chemical struc- 
tures is elucidated we have come to the realization 
that even such an entity as a single chemical com- 
pound is capable of exhibiting not one, but a 
variety of pharmacologic actions. Actions form- 
erly regarded as side effects are currently being 
applied to therapeutics and are constantly being 
explored by manipulative chemistry for new 
concepts of pharmacologic action. While such 
manipulations are sometimes undertaken for tem- 
porary commercial gain through the introduction 
of new but not outstanding drugs, this investiga- 
tive activity portends a bright future for the ad- 
vance of therapeutic knowledge. Although it 1s 
presently disturbing to see the introduction of a 
large variety of compounds to which the poorly 
defined concept of “tranquilizing” action is being 
loosely applied, this situation in itself will provide 
the kind of stimulus that is needed to bring about a 
more precise understanding of psychotherapeutic 
agents. Hardly any new type of therapeutic dis- 
covery can be expected to exactly fit into previously 
established categories of drug action. While there 
is room for much improvement in the methods for 
developing and investigating new drugs, it must 
be remembered that real advances often cannot 
be achieved without considerable trial and error. 
To criticize this time-honored process of evolving 
new knowledge is to stifle the very environment 
that is necessary for its growth. At the same time, 
the Council will continue its endeavor to provide 
fair comment and criticism concerning new drugs 
so that those of least importance can be set aside 
to make way for more significant advances. 


Sister Mary Junilla and the 
Apothecary’s Prayer 


Sister Mary Junilla, Chief Pharmacist at Queen 
of Angels Hospital in Los Angeles, is the author 
of the Apothecary’s Prayer. Reproduced here 
from a copy made available by Wyeth Labora- 
tories, prints of the Prayer have been sent to Chief 
Pharmacists in hospitals, as well as to Deans of 
Schools of Pharmacy and Secretaries of State 
Pharmaceutical Associations. 

Sister Mary Junilla has been active in the 
AMERICAN Society oF HospiTtaL PHARMACISTS 
having served as Treasurer and a member of the 
Executive Committee during the 1949-1950 term. 
She was also instrumental in organizing the 
Southern California Society of Hospital Pharma- 
cists. 


pot jec 


Sister Mary Junilla 


© God, great Master 
Of the healing arts, 


Make skilled and sensitive 


As counter for disasters ae 
fill my mental starts 
With keenness; let me live 


that other lives may through 
Deft medium of my science, 


Pursuance find in healthe” 


Zach ointment for appliance, 
3n all and each amount 


Bless my slow unwieldy hands; 
Ry fingertips for all Demands; 


within tr trembling hands. 
me fusty exerue 


4nd be cautious of my ware ~ 
And while fife’s hour-glass yet 


~ Runs, with the doctor quide its sands. 
& within my heart 


and wholesome fear, 
£est 3 misweigh a single grain, 


fet each capsule thor And Peath come stalking from my shelves. 


PVield strength retoorbing impotent limbs to walk; pain 
Each liquid that J mix anety, And sorrow’s 


With my potions disappear, 
And Gob, give Hope unto themselves. 


... Sister Mary Junilia, O.S.F., Ph.G., F.A.C.A. 
Chief Pharmacist, Queen of Angels 
Hospital, Los Angeles, California 
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a salar y plan and its significance 


to the hospital 


HE FIELD OF HOSPITAL PHARMACY has made 
Trspia advances in the past fifteen years. Dur- 
ing this time we have seen the formation of the 
AMERICAN Society OF HospitaL PHARMACISTS, 
the adoption of a Minimum Standard, the be- 
ginning of internship programs, and the promo- 
tion of the various phases of the field such as the 
formulary system, parenteral products manufac- 
turing and, more recently, the radioisotopes 
laboratory. We have indeed established ourselves 
as an important segment of the pharmacy pro- 
fession as well as essential members of the hospital 
team. However, if we are to maintain these 
standards or to reach even higher goals, we must 
cope with a problem which faces not only hospital 


Rosert L. Lantos, M.Sc., is Chief Pharmacist at 
the University Hospital, University of Texas, Medical 
Branch, Galveston, Texas. 

Presented at the Annual Convention of the AMERICAN 
Society or Hosprrat PHARMACISTS, Statler Hotel, New 


York City, April 30, 1957. 
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by Rospert L. Lantos 


pharmacy but the entire field of pharmacy. That 
problem is the shortage of registered pharmacists. 
1 shall go one step further and say the shortage of 
properly qualified registered pharmacists. 

Just how serious is this problem? A _ survey 
conducted by the American Pharmaceutical As- 
sociation among the deans of colleges of pharmacy 
showed that the general demand for 1956 gradu- 
ates exceeded the supply in most fields of em- 
ployment.! Of the 62 respondents, 53 were of 
the opinion that the demand for graduates for 
employment in general-type pharmacies exceeded 
supply and 42 respondents indicated a_ similar 
situation existed in connection with the demand 
for hospital pharmacists. 

Dr. Stephen Wilson, Dean of the Wayne Uni- 
versity College of Pharmacy, at a recent House 
of Delegates meeting of the American Pharma- 
ceutical Association, pointed out that population 
trends are partially responsible for the manpowe! 
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shortage.” He indicated that in 1960 approxi- 
mately 48 percent of the population will be under 
20 or over 64 years of age. There will be a large 
iotal population with a relatively small working 
force. The number of people 20 to 24 years of age 

the ages at which most students normally gradu- 
ate and begin to work—will be 3 percent less in 
1960 than in 1940. 


How To Attract Recent Graduates 


With these facts in mind and assuming that a 
hospital pharmacist is not in a position to change 
population trends, the question is: How to at- 
tract students and recent graduates into our field? 
Internships and eduation on an undergraduate 
level have contributed much along these lines, 
although it should be remembered that the gradu- 
ate of an internship program will usually enter 
into the administrative phase of a Pharmacy De- 
partment, such as into the chief pharmacist or 
assistant chief pharmacist positions. But what 
about the staff pharmacist? This person has prob- 
ably received little or no education in the field 
of hospital pharmacy, yet is counted upon to play 
an active role in the functioning of the Pharmacy 
Department. Undoubtedly the person who is 
interested and has a desire to learn will be able 
to gain much knowledge from experience after 
becoming associated with a hospital pharmacy, 
but again I repeat: How can we attract this per- 
son into the field? 


Factors For Consideration 


There are several factors which a person should 
consider in evaluating any type of position. These 
include the duties which must be performed, the 
type of associates in the organization, the working 
the of satisfaction gained 
from the work, the chances for advancement, the 
fringe benefits, and, of course, the 
starting salary. 


conditions, amount 


amount of 


Salary 


| mentioned salary as the last item because I 
would like to elaborate on this point. Although 
hespitals in general are able to offer a number 
of the benefits mentioned such as adequate work- 
ing conditions and job satisfaction, experience has 
shown that the majority of applicants for staff 
pharmacist positions consider the starting salary as 
a v-ry important factor in their selection of a 
position. I will again clarify my statement by 
saying properly qualified applicants. There are 
alwiys some people who feel that a forty-hour 
per week hospital position offers a good oppor- 
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tunity for an easy job without responsibility. 
Salary is of no major concern to them. It is this 
type of person which we would prefer not to 
have in the profession. 

This was the problem which we recently faced 
at the University of Texas Medical Branch, which 
is a 1,000 bed medical center with a staff of seven 
pharmacists. It was evident that we needed a re- 
vision in our salary range for staff pharmacists 
in order for us to attract more competent ap- 
plicants. We were fortunate to have a new, pro- 
gressive-minded medical director who recognized 
our manpower problems, but he wanted further 
evidence to support any request which we might 
make. 

Shortly before this time a national survey on 
pharmacy salaries in university teaching hospitals 
had been conducted among 35 such _ hospitals 
throughout the country with our hospital being 
one of the participants. The results of this survey 
were published in the September, 1956, issue of 
the American Professional Pharmacist and they 
were, unfortunately, quite discouraging. They 
showed that in hospitals above 565 beds, staff 
pharmacists received a median salary of $4,528. 
The lowest reported was $3,500 and the highest 
$5,076. The range in smaller hospitals—that is 
between 200 and 565 beds—was slightly higher. 
The median was $4,860 with the lowest being 
$3,600 and the highest $5,688.° 


The ccmparison of our salary range with those 
of the 34 other teaching hospitals showed it to fall 


within the average. However, this type of na- 
tional survey is not of much value in trying to 
solve a staff pharmacist problem. The market 
for staff pharmacists is usually a local one.. For 
example, it would not be a common occurrence 
for someone to travel from California to New 
York to accept a staff pharmacist position as is 
sometimes the case with chief pharmacist or as- 
sistant chief pharmacist positions. Therefore, 
our need was for local survey, and one which in- 
cluded not only hospitals but retail establishments 
as well. It took approximately three weeks to ob- 
tain the necessary information, and the facts 
were then presented in the form of a salary plan 
to the director. 


Salary Plan 


I shall outline the plan and discuss it in brief: 
It was divided into the following sections: 
1. The Problem 
2. The Data 
3. The Analysis 
4. The Forecast 
5. The Plan Itself 
6 


. The Cost of Initiating the Plan 
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The first section was a discussion of the problem 
which was that the Pharmacy Department had 
experienced considerable difficulty during the past 
several years in obtaining and retaining qualified 
pharmacists. Under these conditions it had been 
necessary to employ the inexperienced which 
hindered the progress of the department. 


The second section was the data. This included 
the salaries in our hospital, the salaries in other 
hospitals in neighboring vicinities, and the salaries 
in neighboring retail stores. The retail stores were 
broken down into chain stores, privately owned 
stores, and prescription shops with the number of 
hours of work per week listed for each pharmacy. 
Also included in the data were facts and figures 
relating to the manpower shortage, educational 
trends, and the location and size of our city in 
relation to the labor markets and pharmacy col- 
leges in the state. 

The analysis, which was section number three, 
concluded that the comparison of our salaries 
with those of neighboring hospitals and of retail 
stores revealed our unrealistic approach toward 
recruitment and labor maintenance. The more 
highly qualified applicant in trying to cope with 
today’s high cost of living is interested in obtaining 
the type of salary which is commensurate with 
his ability regardless of whether the hours may be 
longer. Thus, the 40 hour week is no longer a sell- 
ing point if the salary is not equally as attractive 
as are the hours. The survey showed that some 
retail stores are also offering a 40 hour week with 
salaries of from $500.00 to $600.00 per month. 
Furthermore, it usually takes two or three months 
before a person is fully indoctrinated into the 
operation of a department to the point where he is 
able to offer something of a creative nature. If, 
after this time, the person leaves for a higher pay- 
ing position elsewhere, the salary which was paid 
during these two to three months can be con- 
sidered as lost since nothing in return was gained 
by its payment. Had this person been hired at a 
higher salary, one which would have induced him 
to remain with the institution for at least a few 
years, the hospital may have received many more 
thousands of dollars worth of services from the 
pharmacist than the extra few hundred dollars 
which had been spent to attract him. 

Concerning the labor market, the analysis 
showed that most university hospitals are located 
either in the largest city of their state or are lo- 
cated in a city which also has a pharmacy college, 
both of these factors being an asset to the re- 
cruitment problem. Our city fell into neither of 
these categories. 

The forecast, or section four, stated that unless 
our hospital increased its salary range to a figure 
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which at least approached that of our communit 
level, we would be unable to attract competen 
pharmacists in the future. We can do everything 
within our power to make the internal operation 
of the department attractive to an applicant, but 
the salary increases must receive administrative 
approval. 

Section five was the plan itself. This recom- 
mended a new salary range for staff pharmacists 
which would increase the salaries of the present 
staff by approximately 20 percent. This was a 
considerable increase. 

The last section was the cost of initiating the 
plan. This was simply the amount of money 
needed to carry out the plan during the remainder 
of the current fiscal year and the amount needed 
for the following year. 

The plan met with very favorable approval by 
the director. The result did not necessarily pro- 
vide a panacea for us, but it was definitely a step 
in the right direction. It raised the morale and 
created a greater sense of responsibility on the 
part of the staff which benefited the progress of our 
department. 

Now what is the significance of this plan? I do 
not believe that the specific staff pharmacist 
salaries of a hospital in Texas are of any real 
interest to someone from another section of the 
country. The salaries in our area may be con- 
siderably higher than in some sections and con- 
siderably lower than in others. 

I have merely pointed out a method of convinc- 
ing the administration of a need. There are many 
needs for which conviction is sometimes necessary. 
This was an example of the preparation of a salary 
plan, and it can be applied in almost any hospital. 
The data in each case will probably be different, 
but the principle will be the same. As long as the 
field of hospital pharmacy will strive to reach 
higher goals, it will need properly qualified per- 
sonnel, and in order to attract such personnel, 
there will always be a need for more adequate 
salaries. Charles Dickens described this point 
clearly when he said, “It is well for a man to 
respect his own vocation whatever it is, and to 
think himself bound to uphold it, and to claim 
for it the respect it deserves.” 
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control of 
drug samples 


Louis P. Jeffrey 


by Louis P. JEFFREY 


N A RECENT ISSUE of the Journal of the Am- 
I rican Medical Association!, there appeared an 
article concerning the danger of discarded drug 
samples. It was reported that physicians’ children 
have become ill from swallowing drug samples sent 
to their doctor-fathers. The busy physician too 
frequently does not realize the potential danger 
of leaving such samples on the desk, in a desk 
drawer, or throwing them into a waste basket 
where they are easily accessible to children. 

The Federal Food and Drug Administration 
recently discovered another misuse of these sample 
drugs. A charwoman in a medical building was 
collecting samples from physicians’ waste baskets 
and selling them to an individual who was then 
reselling them without a prescription. This public 
health problem concerns the pharmacist. I be- 
lieve that it is his professional obligation to discuss 
this tactfully with the physicians in his area, be- 
cause they are probably completely unaware of the 
hazards they are creating. 

One pharmacist visited several physicians, dis- 
cussed the problem with them, and left a con- 
tainer in the physician’s office into which the dis- 
carded samples could be placed. At given intervals, 
the containers were collected and the drugs dis- 
tributed to a local charity hospital to be dispensed 
in « proper manner. This system protects phy- 
Sicians and their families and disposes of the drugs 


Is P. Jerrrey is Pharmacist-in-Chief, Depart- 
f Pharmacy, Albany Hospital, Albany, New York. 
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by a method that will prevent any unethical sale 
or use of these drugs. Although this may not be 
an ideal solution, it is at least a step toward proper 
control of sample drugs. 


Both of the above mentioned problems deal 
with the physician either in his office or in a 
medical building. With many physicians’ offices 
now being located in hospitals, could this not be 
a serious problem in a hospital as well as in a 
medical building? I am not proposing an over-all 
answer to the problem, but I should like to present 
to you a method which was instituted at our 
hospital and which has been effectively operated 
during the past two years. 

First of all, I should like to quote an adminis- 
trative policy which exists at our hospital. 


“It is contrary to hospital rules for drug 
company detail men to leave samples of 
new drugs anywhere except in the Hospital 
Pharmacy. No drugs may be given to the 
patients in the clinics unless they have been 
approved by the Pharmacy Committee for 
inclusion into the Hospital Formulary. 
This applies regardless of whether or not 
products may be obtained free. 

“Samples of non-approved drugs may 
not be accepted or used in the care of serv- 
ice patients or used in the hospital in care 
of service patients. The only exception 
to this is when a research project is being 
carried out with the approval of the Re- 
search Committee, and the drug is being 
supplied free by the manufacturer. 

“Samples of non-approved drugs or 
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similar drugs may not be stored in any of 
the clinics or on any of the nursing floors 
in the hospital.” 

The initial step in solving the problem of dru; 
samples was the establishment of a definite hospital! 
policy with respect to such samples. With this 
policy as a guide, we proceeded to establish a 
system whereby drug samples would be stored, 
handled, and dispensed through the Pharmacy 
without inconveniencing the physician, the nurse, 
the patient, or the pharmacist. 


Procedure 


The procedure we used is as follows: 
The physician in the clinic sees the patient, decides 
whether he or she will require medication and 
then proceeds to write a prescription. If for some 
reason the patient cannot pay for the medication— 
such as a service or welfare patient who has not 
as yet received approval from proper authorities; 
or, a person who would not qualify as a welfare 
case due to financial reasons but still could not 
afford to pay for drug medication; or, a patient 
who is reluctant to being placed on welfare be- 
cause of social standing—then the clinic sample 
list is checked. If the physician prescribes a drug 
on this list, he stamps the prescription S.A. which 
indicates drug supplies will be drawn from sample 
stock. The patient then brings the prescription 
to the Pharmacy. A pharmacist dispenses the 
medication ‘free-of-charge observing the usual 
outpatient dispensing precautions. 

The clinic sample list which is available in each 
clinic is a compilation of drugs which have been 
supplied to the hospital “gratis.” Only those 
products in the Formulary are included in this list. 
The list is revised by the Pharmacy Department 
regularly with additions and deletions depending 
upon need, requests and manufacturer’s compli- 
ance with supplying a particular product. When 
the stock supply of a sample drug is low or ex- 
hausted, the Pharmacy Department notifies the 
manufacturer’s representative by letter. 

There are several advantages to the patient in 
having all his medication, including drug samples, 
dispensed from the Pharmacy: 

1. The Pharmacy is the natural outlet for the 
dispensing of all drugs to patients. 

2. The medication is properly labeled, where- 
as if the drug is dispensed in the clinic usually no 
directions will be borne on the container. 

3. It prevents the patient from knowing and 
inquiring about what medication he is taking. 

4. The prescription serves as a safety measure 
for the physician, with the pharmacist acting 4s 
a drug consultant. 

5. This system does not encourage the dispens- 
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ing of drugs by physicians which is one of today’s 
inajor current inter-professional problems. 


Distribution of Drug Material 


The availability of a single department that may 
be used as a center for the distribution of samples, 
literature and other material is an asset to the 
manufacturer. For instance, at the present time, 
we distribute through the hospital pharmacy 
several pharmaceutical house organ periodicals, 
various books, physicians gift boxes, and many 
other items. The establishment of a definite chan- 
nel distribution that may be used as a headquarters 
for drug products has the following advantages: 

1. The hospital maintains a systematic and 
orderly program for the distribution of sample 
drug items. 

2. It presents to the manufacturer a place to 
go with his questions, material and samples, so 
that they may be distributed properly. 

3. The medical proper 
control over the use of samples by seeing that they 
do not fall into the hands of unauthorized per- 


center may exercise 


sonnel. 

+. The patient, hospital, and physician are pro- 
tected by the proper screening action of the Phar- 
macy Committee. 

). The Pharmacy Department is established as 
the proper information center concerning all new 
drugs, including samples. 

6. The establishment of a definite drug exhibit 
arrangement is made possible through this pro- 
oram. 


Check of Nursing Stations and Clinics 


The adoption of a procedure for routine check- 
ing of nursing stations and clinics has enabled the 
Pharmacy Department to enforce the hospital’s 
policies effectively with regard to samples. Pri- 
marily, an inspection of the nursing station is 
made to check routine drugs, floor stock, and 
Since the definite 
policies with respect to drug samples, we now 


narcotics. establishment of 
use this routine inspection as a means of keeping 
a check on drug samples. 

Once a month, a member of the Pharmacy De- 
partment makes rounds with a member of Nursing 
Service to inspect the drug cabinets on the wards. 
If in checking these cabinets, sample material is 
discovered which does not belong on the floor, 
the drug is removed from the unit. If this material 
has heen left by a manufacturer’s representative 
without proper hospital authorization, we proceed 
‘uss this situation with the salesman. He is 
cautioned against the violation of hospital policies 
and »equested that, in the future, clearance be 
mad: through the Pharmacy Department. 


to d 
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In most hospitals today, nursing station cabinets 
are stocked with a great number of medications 
and the addition of new or different drugs to this 
cabinet adds to the problem of storage, oftentimes 
results in confusion among the staff. We have 
found the Nursing Service is very willing to co- 
operate in the control of drug samples on nursing 
stations and in the clinics. This has been beneficial 
to both departments. 


Hospital Formulary 


The use of a Formulary as a guide, reference 
book, or policy book with respect to drugs in hos- 
pitals is familiar to all. At our hospital, this pub- 
lication of the Pharmacy Committee is used to 
control the type and form of medication that is 
dispensed to service or welfare patients; and, also 
serves aS a screening program in the use of new 
drugs. First, it protects the service patient, who is 
a hospital responsibility, from relatively new and 
unproven drugs. Secondly, it prevents the dupli- 
cation of more than one generically titled product 
to be available to this patient. 

If the physician prescribes for a clinic, welfare 
or service patient a drug which is not approved by 
the Pharmacy Committee of the Staff, that medi- 
cation is not made available to that patient unless 
special temporary approval is obtained from the 
Medical Director or Chairman of the Pharmacy 
Committee. As stated previously, this policy applies 
regardless of whether or not the product may be 
obtained free of charge. If the medication pre- 
scribed by the physician is in the Formulary and 
sample material is available, then the prescription 
may be filled by the Pharmacy Department from 
this sample supply. 


Drug Exhibits 


Drug exhibits are considered an asset by the 
hospital and the manufacturer, but to offer the 
most to each of the participating members these 
drug exhibits must be conducted under definite 
policies with respect to location, products, hours, 
day of the week, and representatives present. 

In our particular geographic area, we have an 
organization composed of medical service repre- 
sentatives. The group, the Medical Service Repre- 
sentative Society of the Capital District, cooperates 
with the hospital in arranging, conducting and 
supervising hospital displays. This cooperation be- 
tween the organization and the hospital has formed 
the basis upon which a definite schedule was es- 
tablished for routine drug exhibits. 

Drug exhibits are conducted once a month on a 
definite day of the week at the same time each 
month. On this particular day, four pharmaceu- 
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tical companies simultaneously display drug 
products all day long. Each representative is 
given a large and relatively private area where he 
may detail or discuss his products with the phy- 
sician. At these exhibits a representative may 
display trade or sample packages, but they may 
not distribute any samples to those attending the 
exhibit. This is a literature display only, since 
this is all that the representative is allowed to 
pass out. 

If the medical service representative wishes to 
give a physician a sample of the products exhibited 
or any other product, he must abide by the follow- 
ing established policies: 

1. If the sample to be dispensed is for personal 
use only, as much as is actually needed may be 
given to the physician but it is recommended that 
this be cleared through the Pharmacy Depart- 
ment. 

2. If the drug is to be used in the hospital, it 
must be cleared by the Pharmacy and Thera- 
peutics Committee. 

3. If the material is mailed to the physician, 
it is requested that this be mailed to his home 
address since it is usually for his personal use. 

4. At the end of a display day, each represent- 
ative makes a report of the samples requested. At 
a later time with proper permission, the samples 
are distributed. 

5. Under no circumstances are the samples to 
be left any place in the hospital other than at 
the Pharmacy. 

The successful functioning of most systems de- 
pends upon the proper, honest, and _ intelligent 
supervision of the system. This is also true with 
respect to a drug samples control program. At 
the present time, we average two to three “S.A. 
Prescriptions” a day. We found that the privilege 
of controlling samples is not abused by anyone— 
the medical staff, the nursing department, or the 
pharmacy department—at our hospital. 

The distribution of samples to be dispensed on 
the prescription of a clinic patient has in no way 
decreased the routine prescription business of the 
Outpatient Department. On the contrary, since 
the rigid control on sample drugs has been en- 
forced, the number of prescriptions filled on an 
outpatient basis has tripled. The reason for this 
is because samples that were once stored in the 
clinics were distributed to all patients as medica- 
tion free-of-charge. No prescription was ever 
written, specific directions in writing were seldom 
given to the patient, and no permanent file 
was kept on the medication dispensed. Also, this 

method developed early in his experience as a resi- 
dent or intern, the practice of dispensing medica- 
tion at the time of the patient’s visits. All of 
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these disadvantages of drug dispensing, have beer 
corrected. Therefore, instead of dispensing 
samples, the physician writes a prescription anc 
the patient has it filled at the Pharmacy and pay 
for the medication. Thus, the ultimate increas: 
in outpatient prescription filling. 


Conclusion 


What does the physician think of this program? 
Generally speaking, he endorses it and gives his 
full cooperation to the Pharmacy Department, 
since it is designed to benefit the patient—the 
prime objective of any health team. Even attend- 
ing physicians bring drug samples to the Phar- 
macy to be stocked under this sample control 
program. This enables them to clean their offices 
and yet, not have to destroy the material; or, to 
have the problem resolve itself into a previously 
mentioned situation where drug samples are not 
being handled properly. 

The institution of this sample distribution pro- 
gram is not meant to put a check on the manu- 
facturer, the representative, or any hospital staff 
member. It is developed to establish a definite 
system which is necessary in a medical center 
where many students are involved in its over- 
all function and where many new drugs are con- 
tinuously being introduced, experimentally and 
otherwise. We have received excellent coopera- 
tion from the manufacturers and their representa- 
tives. They have discovered that in many in- 
stances this has been beneficial to the increased 
sale of their products. 

Today, pharmaceutical manufacturers are seek- 
ing ways in which they may decrease their sample 
cost per salesman. At the present time, it is re- 
ported to range from $3,000 to $10,000 per year, 
with an average of $5,000 per year for each 
man. One company is now experimentally dis- 
continuing samples to their field man for six 
months. Many have stopped sample distribution 
at national conventions. Others are issuing samples 
to physicians only from the company on a direct 


basis. 


Summary 


In conclusion, I should like to say, that samples 
of drug products can be a problem if they are 
handled carelessly, used indiscriminately, or not 
distributed properly. I am sure that the ethical 
pharmaceutical manufacturer intends that the 
distribution of his samples be done properly and 
in such a manner as to be beneficial to the patient, 
the physician, the hospital, and to the manufac- 


turer himself. 
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the influence of an emulsion 


upon the absorption of 


SULFADIAZINE 


by Cuartes N. May and W. Howarp HAssLer 


RELATIVELY NEW VEHICLE for drugs intended 

for internal consumption is the emulsion. 
Even though it has been known in pharmacy for 
many years, until recently no one seems to have 
considered incorporating internal medicinals into 
it. Probably one reason for this is that in the past 
emulsions have been tedious to make and rather 
unstable. However, the introduction of the non- 
ionic emulsifying agents, such as the esters of the 
polyethylene glycols, has made the preparation of 
stable emulsions a simple procedure. Emulsions 
should prove to be useful vehicles. 

The emulsion as a vehicle is said to have the 
advantage of being easily absorbed from the in- 
testinal tract because the oil is readily assimilated 
in this finely dispersed state.!_ This character- 
istic is important because sufficient absorption into 
the blood stream is a problem with a number of 
For such drugs the emulsion is a logical 
vehicle. It should also be recalled that the em- 
ulsion is well-suited for both oil-soluble and water- 
soluble drugs. It contains both phases, and a drug 
may be incorporated into either. 


drugs. 


The only account in literature of an emulsion’s 
affecting therapeutic activity of a drug by increas- 
ing absorption is that of Stephens and Hendrick- 
They used sulfonamide emulsions 
which produced sustained therapeutic blood levels 
of the sulfonamide and gave better protection 
against streptococcal infections in mice than did 
an aqueous preparation. In order to compare 
data on absorption effected by different oral 
vehicles it was decided to determine actual plasma 
levels of a drug given in tablet form, aqueous 
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vehicle, and emulsion. It was further decided 
to check urine excretion to be sure the plasma 
values were not distorted by either fast or slow 
excretion. The drug selected to study was sulfa- 
diazine because its detection in body fluids is a 
relatively simple procedure and its toxic mani- 
festations are few in the dosages employed. 


Experimental 


The sulfadiazine emulsion was formulated and 
prepared according to the following procedure: 
Sulfadiazine powder Gm. 
Wesson Oil (Hydrogenated 

cottonseed oil) 
*Polyoxyethylene sorbitan 

monostearate 
*Sorbitan monooleate 
Sodium saccharin 


mington 99, Delaware. 

The oil was warmed on a bath and 
the emulsifying agents were mixed in. In- 
to this warm mixture the sulfadiazine powder 
was stirred. The suspension formed was cooled to 
room temperature, and the vanilla was added. 
Both the saccharin and the preservative were dis- 
solved in the water. The two liquids were placed 
in an Eppenbach colloid mill which was set on 22. 
The mill formed an emulsion of good consistency. 

Taking part in this study were 14 volunteers. On 
the same day of each week for three consecutive 
weeks sulfadiazine was administered to them ac- 
cording to the same dosage schedules. The first 
week sulfadiazine tablets were given; the second 
week the emulsion was given; and the third week 
the suspension was given. The total amount given 
from each vehicle was the same. No other sulfona- 
mide was allowed them. 
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Eleven hours following the last dose of the drug 
approximately 5 ml. of blood was drawn from the 
individuals by venipuncture. This blood was oxa- 
lated and centrifuged at 2200 rpm for five minutes 
to separate plasma from cells. The plasma was used 
for determining its sulfadiazine level. 

A modified version” of the method of Bratton 
and Marshall® was used to determine sulfadia- 
zine levels in the plasma. The procedure was as 
follows: 

1. To 15 ml. of distilled water was added 1 ml. of 
plasma. This was mixed and 4 ml. of 15 percent trichlor- 
oacetic acid solution was added. Again this was mixed 
well and filtered through a Whatman No. 1 filter paper. 
*Modified by Dr. D. B. Morrison and Staff, In- 
stitute of Clinical Investigation, University of 
Tennessee, Memphis, Tennessee. 

2. Ten ml. of the filtrate was pipetted into a small 
flask. (If standard was being run, 10 ml. of the appro- 
priate standard solution was pipetted into a small flask.) 

3. One ml. of 0.1 percent sodium nitrite solution was 
added. This was mixed and allowed to stand 3 minutes. 

4. One ml. of 0.5 percent ammonium sulfamate solu- 
tion was added. This was mixed and allowed to stand 3 
minutes. 

5. One ml. of 0.1 percent N-(1-napthyl)-ethylene- 
diamine-dihydrochloride solution was added and thor- 
oughly mixed. This was allowed to stand 10 minutes. 

6. Ten ml. of distilled water was added and the 
solution was mixed thoroughly. 


420 


7. The solution was read in a colorimeter (Klet.- 
Summerson with a No. 54 filter). 

8. The milligrams percent of sulfadiazine in the 
plasma sample was read from the standard graph. 

The values for the standard graph were derived 
by running known quantities of a sulfadiazine 
standard solution through the procedure for the 
plasma. The values obtained compose the follow- 
ing graph. 

The individuals in this investigation consumed 
five grams of sulfadiazine during a twelve-hour 
period. Their plasma level was determined eleven 
hours after the last dose. The following are the 
average values for the group: 


The urine was collected during three consecutive 
twelve-hour periods beginning with the adminis- 
stration of the first dose of sulfadiazine. The aver- 
age of the values obtained from ten of the indivi- 
duals was as follows: 


TABLETS SUSPENSION EMULSION 
First 12 hours 0.28 Gm. 1.73 Gm. 1.21 Gm. 
Second 12 hours 0.39 Gm. 0.66 Gm. 1.17 Gm. 


Third 12 hours 0.37 Gm. 0.14 Gm. 0.85 Gm. 


Summary and Conclusions 


1. The method of formulation of the sulfadia- 
zine emulsion was presented. 

2. The absorption of sulfadiazine from three dif- 
ferent vehicles was compared by testing plasma 
levels and urinary excretion. 

3. Statistical analyses” show that there is a signi- 
ficant difference in absorption of sulfadiazine from 
an emulsion as compared with the suspension and 
tablets. 

*All statements of statistical significance are based on 
probabilities of 0.01 or less. 

4. The difference in excretion of sulfadiazine 
from the emulsion at the end of 24 hours as com- 
pared with excretion from tablets and suspension 
at the same time was statistically significant. 

5. The emulsion resulted in greater sulfadiazine 
absorpticn as shown by higher plasma levels and 
greater total urinary excretion. 

6. The sulfadiazine emulsion was stable (shelf 
tested for more than six months). 
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preparation and use of a 


PHARMACY MANUAL 


 — THREE SPHERES OF INTEREST are 
centered in this topic: the first, cannot help 
but be the General Administration level of the 
hospital; the second, the Pharmacy level—or de- 
partmental eschelon; and the third, the subject 
matter for this departmental activity. 

Before embarking on the job of assembling 
material for this undertaking, a few random 
thoughts and some meditation and much con- 
sideration would be in order. These are most help- 
ful in that they assist in clarifying one’s thinking 
concerning the real purpose and function of the 
proposed manual. Some of these are: 

1. Critical of other manuals of other 

pharmacies or other departments—to develop 
some knowledge concerning what others are 


review 


preparing for their own guidance. 

Manual should follow existing patterns as 
closely as possible—though this prescription 
should not be regarded as inflexible. 
Changes in procedures should be envisioned 
from the beginning of the project—realizing 
that new conditions will develop, that the 
present program may be enlarged, etc. It 
should be possible to incorporate normal 
changes without a major operation on the 
manual. 

All changes, I am told, must be seen in the 
light of the total operation of the hospital. 
Procedures should be flexible; the manual 
should not attempt to provide for every 
possible contingency. 

Structurally the manual should be so or- 
admit of additional copy, 
amendments, etc. 

me further observations are in order particu- 
in relation to general administration. Since, 
management tool, this manual is intended to 
rove administration both at the departmental 
upper levels, the interest and cooperation of 
idministrator must be secured. These points 
administrator fall into this 


ganized as to 


h involve the 
The hospital’s policies should be known to 
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the Chief Pharmacist so that provisions of 
the manual may be accurate and consistent 
with other activities. 

The manual should establish definite lines 
of authority and responsibility; someone must 
be in charge at all times necessary 
authority—and be held accountable for his 
action. 

Interdepartmental function 
should be clearly outlined. 
Changes affecting the entire hospital should 
be communicated in the most effective way. 
Also required is a system of evaluating the 
effectiveness of the manual as a tool of de- 
partmental management. 

The administrator and chief pharmacist 
should together determine the objective of 
the manual. 

The administrator will approve the finished 
manual—as officially the pharmacy plan of 
operation. 


with 


_ duties 


The Pharmacist’s Sphere 


Leadership will be the dominant quality which 
the chief pharmacist will be expected to con- 
tribute to the manual. Such a project as this 
may be stimulated by administration or initiated 
by the chief pharmacist. Whatever the motivation, 
its purpose will be the improvement of the manage- 
ment of the pharmacy. 

This undertaking should be jointly assumed by 
all of the staff of the pharmacy service including 
the Pharmacy Committee—supplemented by a 
delegate from administration. By this approach, 
two important and significant steps will be ac- 
complished—the interest, cooperation and under- 
standing will be enlisted from the beginning; com- 
munication of the contents and its acceptance will 
have been achieved, at least in large part. 

To be sure, the chief pharmacist continues 
throughout to guide the deliberations of his staff 
and to organize and direct the project in its logical 
development. This might well be influenced by a 
number of considerations. 

Nature of service program 
Inpatients—Outpatients—Emergency service 

Extent of educational activity in the hospital 
Interns—Residents—Student Nurses 
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Three pages from the Pharmacy Operations 
Manual of the U.S. Public Health Service, 
Division of Hospitals 


O 


O 


DIVISION OF HOSPITALS 
OPERATIONS MANUAL 


PHARMACY 


SUBJECT: 
Labels for Pharmacy Use 


-1 Section 4 of the Forms Catalog lists all labels used by | as LISTED IN 
the Pharmaceutical Services. Items are li FORMS CATALOG 
groups rather than by form numbers. However 
label has a Stock No. to facilitate station orders. Some 
of the labels listed in the catalog are NOT stocked at 
Perry Point; these are the labels carrying station iden 
tification and should be ordered through the Division 
of Hospitals 


Strip labels in rolis for the of all stations are avail- 
able at the Supply Station, Perry Point, Maryland 


-2 Stations having workloads sufficient to warrant use of STATION IMPRINT 
cut stock or shop labels as listed in Section 4 of the LABELS 
Forms Catalog with station imprint may request author 
ity to use them from the Division of Hospitals. The 
request should include an estimated six months’ supply 
and a list by stock number of the labels needed. These 
labels must be ordered in units of 1000 


-3 Cut labels for use with prepackaged medications dis - STUB FOR 
pensed on prescriptions carry 3/4-inch ungummed stub MEDICATION 
for medication identification purposes.. The stub must IDENTIFICATION 
be removed from the label proper at the time the pre- FOR OUTPATIENT 
packaged medication is dispensed to the patient. The OFFICE USE 
Stub serves as an identification of container content un- STATIONS WHERE 
til the iten: receives a specific prescription number. NO PHARMACIST 
The removal of the stub allows for the dispensing of IS ON DUTY 
prepackaged prescription items without revealing medi- 
cation content to the patient. These labels are designed 
for outpatient office use and installations where no pharm- 
acistsare on duty, the prepackaging and labeling being 
performed at a hospital or clinic pharmacy 


-4 The labels stocked by the Supply Station are available REQUISITIONING 
to all stations and will be ordered on the same requi- LABELS 
sition as drugs, chemicals, and other Class I items 
They will be paid for on a reimbursement basis, the 
same as other Class I items, at the rate 
for 250 labels. All stations are caut 
at least a four-month minimum r der level for 
SPECIAL imprint labels 


TRARSMITTAL LETTER BO.25 
11/7/5 


Division of Hospitals Operations Manual 


TABLE OF CONTENTS 
CHAPTER D-6 PHARMACY 


Section 1. General 


Function & Responsibilities of Pharmacy Branch - 
Division of Hospitals 

Pharmacy Committee 

Pharmacy Reference Library 


Section 2. Pharmacy Management 


2.1 Minimum Standards for Approved Pharmacies 
and Minimum Level of Performance Expected 
of Hospitai Pharmacies 
Selection of Applicants, Pharmacy Helpers ; 
System for Numbering and Filing of Prescriptions 
Control Records on Expiration - Dated Drugs 
(A) Nursing-Pharmacy Policy Relative to Ward Issues 
(B) Ward and Clinic Drug Book, Use of 
(C) Drug Book - Two Unit Container System 
Labels for Pharmacy Use 
Standard Ward, Clinic and Prescription Container Service 
Pharmacy Operations Monthly Report 
Identification and Control on Prepackaged & Station 
Manufactured Pharmaceuticals 


Pharmaceutical Manufacturing 


Pharmaceutical Manufacturing in 

Hospital and Clinic Pharmacies 

Pharmaceutical Manufacturing Equipment 
Preparation of Penicillin, Streptomycin, and other 
Antibiotic and Narcotic Parenteral Solutions 
Special Services Available at the Pharmaceutical 
Laboratory at Perry Point, Maryland 
Hermetically Packaged Sterile Distilled Water 
and Surgical Fluids 

Isopropyl Alcohol - Use in Hospitals & Clinics 


Narcotics, Hypnotics, and Alcoholic Liquors 


Standard Control System for Narcotics (Also Applicable to 
Hypnotics , Alcohol & Spirituous Liquors) 

Narcotics for Great Lakes Vessels 

Policy Relative to the Honoring of Prescriptions 

for Narcotics and Barbiturates 

Disposition of Excess, Useless, and Undesirable Narcotics 
Metopon - A Morphine Derivative 


Section §. Bulk Stores - Physical and Perpetual Inventories 
5.1 Pharmacy Stores - Physical Bulk Storeroom 
5.2 Stock Control System 
DHO Transmittal Letter No. 25 


DIVISION OF HOSPITALS 
OPERATIONS MANUAL yy 
cnapter: 6 
sectiow 4.1 


SUBJECT: 


The head nurse is responsible for maintainir ASSIGNMENT OF | 
quate supply of narcoti he war 1 7 RESPONSIBILITIES | 


Each nurse who adm 

for recording the 
of Dispos r 
Liquors,” Form PHS-1435-2 (H 


The Director of the Nursing Service is responsible 
for periodically 2cking the Narcotic Certificates 
of Disposition against the 

reporting discrepancie 

Officer in Charge and Cl 

the report shall be forwarde 

The Chief Pharmacist 

accurate perpetual inve y records of 1 s in 
his custody, which shall le < id issues, 
including narcotics dispe j the wards and clinics 
and individual outpatients (Form PHS- 1606 (HSP) 
“Narcotic Perpetual Inventory Pharmacy Record”) 
from the pharmacy, and al ceipts and issues involv- 
ing the pharmacy storeroom (For HS-1605 (HSP), 
“Perpetual Inventory of Narco’ Hypnotics, Alc ohol or 
Spirituous Liquors (Pharmacy Storeroom)”) 


Instructions for the use of Form PHS-1606(HD) are 
as follows 


a This form is to be used by pharmacists 
in keeping a perpetua! inventory record 
of all narcotics, including “exempts” in 


the pharmacy (not for bulk supplies in 
pharmacy storeroom) 


Dao TRANSMITTAL LETTER WO. 25 Attachments (3) 
17/51 D6.4.la PHS)1435-1) (HD) 
1435-2) 
D6.4.1b PHS-1605 (HSP) 
D6.4.lc PHS-1606 (HSP) 
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Affiliation with medical schools 
hospital ) 
Medical Education 

Research Activity 


Scope and nature of program 


(teaching 


I realize in mentioning some of these extenuat- 
ing elements that many hospital pharmacies will 
have no possible contact with education or re- 
search. This fact should not deter the pharmacist, 
not having such activities, from making the effort 
to set up with some degree of specificity in written 
form what is the operating plan of his pharmacy. 

Even in hospitals in which pharmacy services 
have only three, four or five staff members, a 
manual outlining the operational plan, its policies, 
its procedures and the many other aspects of 
management details can certainly serve as a guide 
to the regular staff and as a ready orientation in- 
strument when new staff members join your de- 
partment. 


Drug Policy 

While the authority for promulgating this area 
of policy rests with administration, the responsibil- 
ity for formulating the policy and making the 
administration for its adop- 
tion emanates from the chief pharmacist and his 
Pharmacy and Therapeutics Committee. The 
function of the Committee touches upon the over- 
all policy of stocking of drugs and the development 
of a formulary; this Committee is charged too with 
the responsibility to add to and to delete from the 
list of drugs accepted for use in the hospital. 
Many other facets of this particular topic fall to 
the Committee for its handling. 


recommendation to 


The Scope of the Manual 
Foremost might be a definitive statement setting 

forth the objectives and general functions of the 
pharmacy service. This is descriptive, stating in 
£ terms what activities are carried on. 
This is to be followed by an organization chart 
which reflects how the pharmacy service appears 
graphically. The realization that not too many 
use this device as the technique to portray this 
phase again should not deter the chief pharmacist 
from using this modern management tool. It 
‘s many useful purposes and possesses some 
ible qualities. Its message is conveyed to the 
mind more effectively and rapidly than any essay 
f 2.000 words in which minute and detailed de- 

tion is employed. 

iree areas are normally shown in departmental 

ization charts: 

Administration—both top level and depart- 

mental, with committee and staff elements. 

Functional activities. 

Staff assignments. 


general 


Serve 
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One of the primary benefits to be derived from 
this approach is the easy and clear understanding 
of relationships at any level. Another feature is 
the portrayal of lines of authority and responsibility 
in a manner no essay treatment could possibly 
accomplish. 


Some Management Consideration 


In management circles much discussion takes 
place currently concerning work simplification, 
methods improvement, human relations, efficiency, 
lower costs, utilization of manpower, and related 
matters. Commercial groups realize how significant 
these factors are and to what extent they influence 
the end results of their operations. As a matter of 
fact, their survival is largely dependent upon the 
recognition and adoption of these new approaches 
to management. 

In recent years, these newer concepts of man- 
agement have infiltrated into the hospital field. 
While the motivation for their adoption seems to 
differ from that prevailing in the business field, 
there is every reason to believe that hospitals 
should avail themselves of such techniques. If in 
so doing lower costs to patients result, then cer- 
tainly, their adoption is justified. 

Areas of special interest to pharmacists to be 
considered for inclusion in the manual or manage- 
ment guide include the following: 


Physical factors 

Organization—including full details concern- 
ing the Pharmacy Committee 

Administration—providing for personnel poli- 
cies, purchasing, pricing policy, charges, and 
related matters 

Interdepartmental Relations—and all that is 
implied in this important area of activity 

Manufacturing Program—with its administra- 
tive phases 

Service Program to Patients and Staff with 
practical detail—clearly and definitely set 
forth 

Alcohol, Narcotics, and Hypnotics 
pertinent detail 

Educational Activities—reasonably detailed for 
the guidance of all involved, and finally 

Record and Reports. 


with all 


It is admitted that this breakdown of subject mat- 
ter may be inadequate, too general, too detailed for 
some pharmacies or otherwise not fully acceptable. 


Projects such as a manual or management guide 
are specific to the situation under consideration. 
While the manual of one pharmacy may serve as 
a valuable guide to another in preparing its opera- 
tional plan, it must not be slavishly copied and an 
attempt thus made to impose another’s program in 
your pharmacy. 
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DBI—A Hypoglycemic Agent 


During the past few years, investigators both 
here and: abroad have demonstrated that oral 
administration of aryl sulfonylureas can substitute 
for exogenous insulin in mild, usually obese and 
elderly diabetic patients. A new synthetic, N’-beta- 
phenethylformamidinyliminourea (DBI), unrelat- 
ed to the aryl sulfonylureas, has been evaluated in 
the laboratory animal. Given orally, it effectively 
lowers blood sugar levels in alloxan treated diabetic 
rats, rabbits, and Rhesus monkeys. A _ hypogly- 
cemic effect is also seen in normal animals after 
oral administration. The adult patient with 
diabetes mellitus and one subject without any 
evidence of a disturbance of carbohydrate metab- 
olism were studied. In Proc. S. Exp. Biol. Med. 
95:193 (May) 1957, Pomeranze et al report that 
DBI effectively reduces blood sugar within 3 
hours after oral administration. This effective- 
ness is maintained longer than 6 hours. The data 
reported here suggest that DBI can be effective 
by mouth in decreasing the blood sugar of patients 
who develop diabetes before 40 years of age as 
well as those who have had diabetes more than 
20 years. In one case DBI adequately replaced 
40 of the 70 required units of insulin in a young 
severe labile diabetic patient and totally replaced 
insulin in a less severe diabetic patient under 40 
years of age. DBI was supplied for this study 
by U. S. Vitamin Corporation. 


Iproniazid As A Hypotensive Agent 


Iproniazid phosphate was first introduced for 
the treatment of tuberculosis but its use was largely 
abandoned because of serious side effects when 
given in therapeutic doses. Using considerably 
lower dosages, iproniazid is proving to be highly 
effective in a variety of nontubercular conditions. 
It is also relatively free of untoward effects. 
Nussbaum et al report in Angiology 8:198 (April) 
1957 on the use of iproniazid in a series of 16 
patients with markedly severe hypertension. Al- 
though its hypotensive effect is not as great as 
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that of various ganglion-blocking agents, it never- 
theless has demonstrated effectiveness in more 
than half the patients observed. Whether this 
effect is temporary or not is impossible to de- 
termine in a study of such short duration. Dosages 
of more than 150 mg. per day should be admin- 
istered to patients who can be carefully observed 
since this appears to be the critical level for de- 
velopment of serious side effects. Marked sub- 
jective improvement in almost all patients coupled 
with limited objective improvement in the major- 
ity indicates a need for further investigation of 
not only iproniazid, but related amine oxidase 
inhibitors as well. 


Nitrofurantoin In Treatment Of Upper 
Respiratory Infections 


The fourteen patients selected for this study 
were all low grade mental defectives suffering 
from chronic purulent rhinitis with postnasal dis- 
charge. They ranged in age from 9 to 15 years. 
All had had rhinitis for 10 days or more and had 
showed the usual lack of improvement on a 
routine therapy with antibiotics and sulfonamides. 
Twelve of the fourteen patients were treated with 
nitrofurantoin in dosages of 50 mg. every six hours. 
Rhinorrhea in all twelve treated patients was mark- 
edly decreased after 48 hours of treatment. The 
purulent nature of the discharge cleared within 
72 hours, with only a serious discharge at 96 
hours, when treatment with the drug was discon- 
tinued. All patients were observed for four 
weeks after treatment was terminated but no re- 
currence was found in any of the previously 
treated patients. The 2 untreated patients con- 
tinued having purulent rhinorrhea throughout this 
entire period. The only side effects observed were 
nausea and emesis in 2 patients when the medi- 
cation was given on an empty stomach. Giving 
the drug with food was not accompanied by this 
effect. Maley and Carter reporting these findings 
in Antibiot. Med. and Clin. Ther. 1V:211 (April) 


1957 indicate that nitrofurantoin should receive 
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further investigation in treating infections other 
than those of the urinary tract and prostate. Nitro- 
furatoin was supplied for this study as Furadantin, 
a product of Eaton Laboratories. 


G25766—An Anticoagulant 


The purpose of this study is to evaluate an 
anticoagulant, G25766 (2-p-chlor-phenyl-1,3-in- 
danedione), with special reference to dosage, ad- 
justment of the prothrombin-proconvertin value, 
side effects, and hemorrhagic complications. The 
results of this study are published by Lund in 
Acta Med. Scandinav. 157:39 Fasc. I, 1957. In 
most cases anticoagulant therapy was given for 
ahout four weeks, in 9 patients the treatment was 
two to three months. Initially, 20 mg. orally was 
given, 5 to 10 mg. on the second day, and the 
maintenance dose was 2.5 to 5 mg. The drug 
was used in anticoagulant treatment of 19 patients 
with thrombophlebitis; one patient with endart- 
eritis obliterans; and _ prophylactically during 
digitalization or diuretic therapy in 5 cases of heart 
insufficiency. It was usually easy to adjust the 
prothrombin-proconvertin value within therapeu- 
tic range. In one patient very sensitive to anti- 
coagulants recurrent hemorrhagic complications 
occurred due to low prothrombin-proconvertin 
In this case the bleeding stopped after 
intravenous injection of 20 mg. vitamin K, in 
colloidal aqueous suspension, which may be rec- 
ommended serious hemorrhage. 
Apart from the above mentioned case of: hemor- 
rhage, no untoward side effects were observed. 
G25766 was supplied by J. R. Geigy. 


values. 


in cases with 


Acetazolamide In Petit Mal Epilepsy 


This report comes as a by-product from some 
work that is still in progress on the balance of 
electrolytes in various normal psychological and 
neurotic conditions. The total number of cases in 
this was 78 and the time of 
observation from the beginning of treatment was 
three months. Of the 78 cases, all of which had 
proved refractory to every form of treatment, 
only two failed to respond to a 250 mg. daily tablet 
of acetazolamide added to their previous treat- 
ment. Thirty-four patients have completely lost 
their minor attacks during periods of observation 

from three to ten months, and of the remain- 

ses the incidence of attacks dropped to one 
» a month from an average of five or more 

Of these cases the majority were free 
attacks for the first month following 
amide administration and then a one or 
tacks a month rhythm re-asserted itself. 
sing the dosage of acetazolamide to 500 


group minimum 
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of 750 mg. gave no significant diminution of 
attacks. In five of these cases with this low 
incidence, reinforcement of the acetazolamide 
with ammonium chloride (0.5 Gm. t.i.d.) abolish- 
ed the attacks altogether. The results of this work 
by Golla and Hodge are reported in J. Mental Sc. 
103:214 (January) 1957. Acetazolamide 
supplied for this study by Lederle as Diamox. 


was 


Methylpentynol—A Tranquilizing Drug 


A controlled trial of methylpentynol was con- 
ducted on 87 patients who were observed from 
six to eighteen months. The drug was given to 
relieve anxiety and two-thirds of the cases were 
improved or much improved. The conditions 
best affected were anxiety and phobic anxiety 
states. Phobias and acute panic states were often 
helped. The effect of suggestion was discussed, 
one-half of the patients on inert capsules being 
symptomatically improved. However, a very good 
response to the capsule was three times more 
frequent with the drug than with the inert capsule. 
Methylpentynol did not often benefit cases where 
depression was prominent. There were no toxic 
symptoms, and only minor side effects were observ- 
ed. Methylpentynol appears to be a_ useful, 
rapidly acting drug for allaying apprehension and 
anxiety without any marked hypnotic effects. Its 
prophylactic action was of value. The result 
of this clinical trial by Bockner is published in 
J. Mental Sc. 103:218 (January) 1957. Methyl- 
pentynol for this study was supplied by Schering 
Corporation. 


Poly (Methylene-4-Hydroxybenzenearsonic Acid) 


Poly (methylene-4-hydroxybenzenearsonic acid) 
is a substance which is a mixture of polymers 
formed from the reaction of formadehyde and 4- 


hydroxybenzenearsonic acid. A clinical trial of 
this drug is described by Hoekenga in South. Med. 
J. 50:536 (April) 1957. Dosage for adults and 
older children was 500 mg. three times a day 
for 7 to 10 days and younger children were given 
lesser doses. Symptoms were generally alleviated 
rapidly and the acute manifestations (fever, dys- 
entery, cramps, and tenesmus) disappeared in 
3 to 4 days. There was no clinical evidence of 
drug toxicity in this series. Of the 43 subjects 
in this series, there were 80 percent who satisfied 
all of the criteria of apparent cure. The follow-up 
on these patients was terminated in 6 to 9 months 
and the author points out that these patients are 
returning to an environment favorable to re- 
infection and it may be difficult to accurately 
differentiate between reinfection and relapse. The 
drug used in this study was made available by 
Pitman-Moore Company, Indianapolis, Ind. 
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Halotestin 


. an orally effective androgenic- 
anabolic agent, has recently been 
released by the Upjohn Co. It is 
used in the treatment of eunuchs 
and testicular hypofunction in the 
male. It is also useful in the female 
for the control of menorrhagia and 
metrorrhagia and ffor palliative 
therapy in advanced inoperable car- 
cinoma of the breast. Clinical 
studies indicate that the drug is 
approximately 5 times as potent in 
terms of anabolic and androgenic 
activity as methyltestosterone. 

Dosage of Halotestin (fluoxymes- 
terone, Upjohn) varies’ with the 
severity of the condition being 
treated, prior androgenic therapy, 
and with the individual. The total 
daily dose may be administered in 
single or in divided doses. For com- 
plete replacement therapy in eun- 
uchs, a dose of 2 to 10 mg. will 
usually suffice. For anabolic effect 
the dose may range from 4 to 10 mg. 
The recommended total daily dose 
for palliative therapy in advanced 
inoperable carcinoma of the breast 
is 6 to 20 mg. In menorrhagia, 5 to 
10 mg. daily is recommended for 
one week prior to the onset of 
menstruation. In metrorrhagia, a 
similar daily dose is suggested until 
bleeding is controlled. The dose is 
then decreased to 2.5 to 5 mg. daily 
and continued until just prior to 
the expected onset of the next men- 
strual period. 

Halotestin is supplied as 2 mg. 
tablets in bottles of 100 and as 5 
mg. tablets in bottles of 50. 


Harmony! 


for tranquilizing and hyper- 
tension, has been announced by 
Abbott Laboratories. An alkaloid of 
Rauwolfia canescens, this new drug 
appears to have fewer and less se- 
vere side effects than does reser- 
pine. The average reduction in 
blood pressure obtained with Har- 
monyl (deserpidine, Abbott) and 
the tranquilizing effect compare 
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favorably with those of reserpine. 
However, fewer cases of giddiness, 
vertigo, sense of detached existence, 
or disturbed sleep were seen with 
Harmony]. The dosage in cases of 
mild anxiety may be as little as 
0.1 mg. daily, while in institution- 
alized psychiatric patients not less 
than 2 to 3 mg. daily is likely to 
be beneficial. In mild essential hy- 
pertension, treatment may be started 
with 0.25 mg. administered 3 or 4 
times daily. After about 10 days 
dosage may be reduced and a main- 
tenance dose of 0.25 mg. daily is 
often sufficient. As with other 
forms of rauwolfia, Harmony] must 
be used cautiously in peptic ulcer 
and epilepsy, and in patients about 
to undergo surgery or electroshock 
treatment. The drug is supplied as 
tablets of 0.1 mg., 0.25 mg., and 1 
mg. in bottles of 100, 500, and 
1,000. 


llopan 


. .. for the relief and prevention 
of paralytic ileus, is supplied by 
Warren-Teed Pharmaceuticals. It 
is indicated for intestinal atony and 
distention; postoperative retention 
of flatus and feces or postoperative 
delay in resumption of intestinal 
motility; paralytic ileus; and for 
routine prophylactic use just after 
major abdominal surgery to minim- 
ize possibility of paralytic ileus. 
Dosage of Ilopan (pantotheny] al- 
cohol, Warren-Teed) for paralytic 
ileus is 500 mg. intramuscularly, 
followed by a second 500 mg. in- 
jection 2 hours later. These may 
be followed by 500 mg. injections at 
12-hour intervals thereafter until 
bowel function is re-established. For 
the prevention of paralytic ileus, 500 
mg. is administered intramuscularly 
at 12-hour intervals beginning im- 
mediately after surgery and continu- 
ing for 24 to 48 hours as indicated. 
For intestinal atony and distention, 
250 to 500 mg. is administered in- 
tramuscularly once or twice weekly. 
Ilopan is available in 2 ml. ampuls 


containing 250 mg. of the drug in 
each ml., and in 10 ml. multiple 
vials containing the same potency. 


Leukeran 


. . . for the treatment of chronic 
lymphocytic leukemia and malignant 
lymphomas, is now available from 
Burroughs Wellcome & Co. It is a 
derivative of nitrogen mustard and 
is a very potent drug. Physicians 
should give the drug personally to 
patients and should not dispense 
more than 3 or 4 days’ supply at 
one time. Blood counts should be 
taken once or twice weekly, and 
the dosage should be reduced or 
discontinued upon evidence of ab- 
normal depression of the bone mar- 
row. 
Leukeran (chlorambucil, Bur- 
roughs Wellcome, formerly known 
as C.B. 1348) is indicated in the 
treatment of chronic lymphocytic 
leukemia, malignant lymphomas in- 
cluding lymphosarcoma, giant fol- 
licular lymphoma, and Hodgkin’s 
disease. It is not curative but pro- 
duces remissions, some of which 
may be striking, in a_ substantial 
proportion of patients. It produces 
fewer side effects and is not as dam- 
aging to the hemopoietic system 
in therapeutic dosages as nitrogen 
mustard and some other related 
drugs. As with other drugs of this 
type, excessive or prolonged dosage 
will produce severe bone marrow 
depression. It should not be used 
within four weeks of a full course 
of radiation therapy or chemo- 
therapy. 

The usual oral dosage of Leu- 
keran is 0.1 to 0.2 mg. per Kg. of 
body weight daily for 3 to 6 weeks 
as required. The entire daily dose 
may be given at one time. This dos- 
age is for initiation of therapy oF 
for short courses of treatment. Pat- 
tients with Hodgkin’s disease usually 
require 0.2 mg. per Kg. daily while 
patients with other lymphomas 0! 
chronic lymphocytic leukemia usual- 
ly require only 0.1 mg. per Kg. 
daily. When lymphocytic infiltration 
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of the bone marrow is present, or 
when the bone marrow is hypoplas- 
tic, the daily dose should not ex- 
ceed 0.1 mg. per Kg. Leukeran is 
supplied as a 2 mg. sugar coated 
tablet in bottles of 50 tablets. 


Orinase 


the new oral antidiabetic 
agent, is now available in this coun- 
try from the Upjohn Company. Or- 
inase (tolbutamide, Upjohn) is a 
new synthetic agent that has been 
found useful in regulating the de- 
ranged carbohydrate metabolism in 
selected diabetics. It is not an oral 
substitute for insulin, and is in no 
way chemically related to insulin. 
Nor does it cure diabetes mellitus. 
However, in certain patients it is 
capable of reducing and controlling 
the hyperglycemia characteristic of 
Although chemically a 
sulfonamide, Orinase has no anti- 
bacterial action nor does it resemble 
in other pharmacolo- 


this disease 


sulfonamides 
gic actions. 

The clinical indication for Orin- 
ase is uncomplicated diabetes melli- 
tus variously described as relatively 
mild adult, maturity-onset, or non- 
ketotic which cannot be controlled 
by dietary restriction alone. It is 
in patients having 
juvenile type of 
diabetes mellitus; unstable or brit- 
tle type; history of diabetic coma, 
fever, severe gangrene, 
Raynaud’s serious im- 
pairment of renal, thyroid, or hepa- 
tic function; and diabetes mellitus 
controlled by dietary 


contraindicated 
growth-onset 


trauma, 


disease, or 


adequately 
restriction 

The beginning recommended dose 
of Orinase is as follows: first day, 
second day, 2 grams; 
third day, 1 gram. The maintenance 
daily dose ranges from 0.5 to 1.5 
gram, the usual daily main- 
tenance dose of 1 gram. Orinase is 
available as 0.5 Gram tablets in 
bottles of 50 tablets. 
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Persistin 


for precise, long-lasting 
salicylate therapy, has been market- 
ed by Sherman Laboratories. Per- 
sistin is a combination of a com- 
paratively soluble, quickly absorbed 
ester of salicylic acid for prompt 
effect and an ester (salicyl) which 
is insoluble in gastric secretions for 
Prolonsed effect. This combina- 


tion ords non-narcotic pain re- 


lief throughout the night and great- 
er rel-f for morning stiffness in 
arthrit';, and other conditions in 
which salicylate therapy is recom- 
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mended. The adult dosage of Per- 
sistin is three tablets upon retir- 
ing, or two tablets if the drug has 
been taken during the day. Dos- 
age for children is proportionately 
smaller. 

Each yellow, scored, uncoated tab- 
let contains acetylsalicylic acid 160 
mg. and _ salicylsalicylic acid 480 
mg., and they are supplied in bot- 
tles of 90 tablets. 


Saft 


a safflower oil emulsion for 
atherosclerosis, has been announced 
by Abbott Laboratories. This com- 
pound contains oil pressed from the 
seeds of the safflower, long used as 
a food in India and various parts of 
Europe. Because safflower oil con- 
tains a higher percentage of essen- 
tial unsaturated fatty acid and a 
lower percentage of saturated fatty 
acids than any other edible vegetable 
oil, it would appear to play a bene- 
ficial part in treating atherosclerosis. 
It has been demonstrated that highly 
unsaturated oils which are good 
sources of essential fatty acids cause 
a decrease in blood cholesterol. In- 
creasing medical evidence indicates 
that high blood cholesterol levels 
are associated with atlerosclerosis. 

Saff contains 46 percent linoleic 
acid, an essential unsaturated fatty 
acid. It has less than 5 percent sat- 
urated fatty acid and less than 13 
percent oleic acid, a nonessential un- 
saturated. fatty acid. A highly palat- 
able emulsion, it mixes easily with 
all common beverages in a dosage 
determined by the physician. It is 
supplied in pint bottles. 


Suavitil 

a psychotropic agent, is now 
available from Merck Sharp & 
Dohme. It is recommended as a 
chemotherapeutic aid in the man- 
agement of mild anxiety states and 
psychoneuroses. It is an anticholin- 
ergic substance that acts on the 
central nervous system in such a 
way as to raise the emotional thres- 
hold for disturbing environmental 
stimuli in some psychoneurotic pa- 
tients. The suggested initial dosage 
of Suavitil (benactyzine, Merck 
Sharp & Dohme) is 1 mg. three 
times daily for 2 or 3 days. If a 
favorable result is not seen, and side 
effects do not interfere, this dosage 
may be gradually increased to 3 
mg. three times a day. The adminis- 
tration after meals may minimize or 
obviate the occurrence of side ef- 
fects. The drug is contraindicated 
in patients who are frankly hostile, 
and in those with endogenous de- 
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pression, phobic obsessions, hysteria, 
or paranoia. It is also contra- 
indicated in glaucoma. Scored 1 
mg. tablets of Suavitil are supplied 
in bottles of 100. 


Trionine 


providing the active principle 
of thyroid (triiodothyronine) in 
pure crystalline form for use in 
thyroid replacement therapy, is 
marketed by Hoffmann-La Roche, 
Inc. It is particularly useful in the 
treatment of myxedema, pituitary 
myxedema, cretinism, obesity when 
associated with thyroid deficiency, 
hypogonadism, and related condi- 
tions. Its action is characterized by 
rapid onset, prompt utilization by 
tissues, and short duration. Caution 
should be observed when using Tri- 
onine for elderly patients and for 
patients with a history of cardiac 
disease. The usual dose of the drug 
is 25 to 100 mcg. daily, depending 
on the patient’s response. Fifty mi- 
crograms of Trionine are approxim- 
ately equivalent to 1% grains of 
desiccated thyroid or 100 mcg. of 
l-thyroxin. It is supplied as tablets 
of 5 mcg., 25 mcg., and 50 mcg. in 
bottles of 100 and 1,000. Potency is 
expressed in terms of the active 
isomer of triiodothyronine. 


Zanchol 


. a new biliary abstergent, has 
been released by G. D. Searle & Co. 
The drug diminishes or eliminates 
bile sediment with an accompany- 
ing decrease in bile viscosity. It is 
useful in such disorders as chronic 
cholecystitis, cholangitis, postchole- 
cystectomy syndrome, biliary dyskin- 
esia, prophylaxis of cholelithiasis, 
certain types of hepatic dysfunction, 
and in preventing bile sediment from 
encrusting or plugging T tubes post- 
operatively. 

The dosage of Zanchol (floran- 
tyrone, Searle) will vary with each 
patient’s requirement. However, an 
average daily dose of 0.75 to 1 
gram, with meals and at bedtime, 
should be satisfactory with most 
patients. The duration of therapy 
will depend on the type and sever- 
ity of the disorder. Because Zanchol 
increases the flow of bile it should 
not be used in the presence of frank 
obstruction of the biliary tract, and 
it should be used cautiously, if at 
all, in acute cholecystitis. Gallstones 
without obstruction are not a con- 
traindication. 

Zanchol is supplied as uncoated, 
unscored tablets of 0.25 gram each 
in bottles of 100 and 1,000. 
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FILLING MACHINE 

A new twin-vacuum filling machine (Built-on- 
Plate)* is useful for rapid filling on a small scale. 
The machine is available as a complete unit con- 
sisting of vacuum pump, electric motor, overflow 
jar to create vacuum and to carry away overflow 
from bottles filled. No adjustments for width or 
length of bottles need be made. Since the amount 
of vacuum can be easily set on the vacuum re- 
lease valve, the speed of flow can be adjusted. 


Viscous liquids can be filled by using higher 


vacuum and larger filling spouts. Spouts on the 
valves are interchangeable. The parts which come 
in contact with the solution are made of stainless 
steel. The filling operation is accomplished simply 
by pressing two bottles against the filling valves. 


*Perl Machine Manufacturing Company, 68 Jay Street, 
Brooklyn, New York 


MANUAL ON COSMETIC MATERIALS 
“Whittaker’s Cosmetic Materials,” (Bulletin No. 
56-1), is a 214 page book issued by Whittaker, 
Clark and Daniels, Inc., 260 West Broadway, 
New York 13, New York. This bulletin gives 
full specifications on the extremely wide range of 
cosmetic materials which the firm handles. Part 
I of the book covers the inerts (non-metallic min- 
erals) and light chemicals; Part II covers D & C 
colors for cosmetics; and Part III is a cross-refer- 


erence by use. 
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HAND FILLING MACHINE 
The Junior Hand Filler, Model C-2-2,* is made 


of stainless steel or nickel silver, except the base 
plate. The hopper holds a capacity of five 
gallons. The filling operation is accomplished 
simply by holding the container under the nozzle 


and pumping the handle up and down. Quan- 
tities up to 16 ounces can be dispensed per stroke. 
Quantity adjustment is controlled by a clamp 
block which can be moved up or down on the 
piston rod. Various nozzles are available for 
filling large or small jars, liquids or for tubes. 
Various models are available for foot or com- 
pressed air operations. Model C-2-2 costs $295.00 
less nozzles, f.o.b. Rockford, Illinois. 


*Anderson Brothers Manufacturing Company, Rock- 
ford, Illinois 


CORTISONE ACETATE EYE DROPS 


The following formula for cortisone acetate eye 


drops was published in the Pharm. J. 178:79 

(Feb. 2) 1957. 
Cortisone acetate 1.0 
Benzalkonium chloride ...... 0.02 
Methylethylcellulose ......... 0.05 
Sodium chloride ............ 0.75 
Distilled water, to make..... 100.0 


*Unemul, a gelatinous form of hydrated aluminum 
oxide, is available from Universal Emulsions Ltd, East 


Malling, Kent, England. 
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Left to right: 1. 


Erweka basic motor drive unit; 


2. unit with drying-granulator attachment; 


3. unit with kettle for filling and molding suppositories, etc.; and 4. unit with agitator attachment. 


“ERWEKA” ALL-PURPOSE UNIT 


The Erweka all-purpose unit consists of a basic 
motor drive to which 14 different units and in- 
struments can be attached and operated from one 
single motor. 


This particular equipment is ideal for use in 
hospital pharmacies because of its versatility and 
Change-over from one ap- 
paratus to another can be accomplished in a 
Component parts are of light- 


ease of operation: 


matter of seconds. 
weight metal. 


Some of the various attachments available are 
homogenizer, tablet-press, bottle shaking unit, 
mixer and kneader, agitator, kettle for filling and 
All these units can be 
Basic Motor Drive unit 


molding suppositories. 
obtained to fit on the 


Type K U-1) 


This equipment is manufactured by Erweka 
Apparatebau, Frankfort, Germany and is sold in 
the United States by Chemical and Pharmaceutical 
Industry Company, Inc., 90 West Broadway, New 


York 7, New York. 


90 WEST BROADWAY 
NEW YORK 7. 


basic motor drive unit with tablet attachment 


BABY LOTION 


The following modern type baby lotion formula 
appears in Drug and Cosmetic Industry 79:122 
(July) 1956. The mineral oil, enhanced by sili- 
cone, is a satisfactory protective agent. The pH 
of the emulsification system should be buffered 
to about 5. 

Mineral oil 

Silicone! 

Glyceryl monostearate 
Sorbitan monooleate 
Benzalkonium chloride 
Glycerin 

Perfume 

Water 


100.0 


MANUAL ON BLOOD SERUMS 


A “Manual of Blood Grouping and Rh Typing 
Serums” has been issued by Hyland Laboratories, 
Los Angeles 39, California. This manual includes 
a discussion of the principles involved and the 
procedures used in blood grouping and typing. 


GLYCERIN 


A reprint of a two part article entitled “Glyc- 
erin in Cosmetics,” which appeared in the Feb- 
ruary and March (1957) issues of Soap, Perfumery 
and Cosmetics, is available from Glycerine Pro- 
ducers Association, 295 Madison Avenue, New 
York 17, New York. The article outlines the 
function of glycerin in various types of products 
and the proportion of glycerin required in these 
formulations. Among those preparations for 
which such information is given are oral prepara- 
tions, ointments, salves, cosmetic stockings, face, 
liquid and shaving creams, hair preparations, etc. 
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ART OF COMPOUNDING, 
Ninth Edition, 1957. By Glenn L. Jenkins, Don E. 
Francke, Edward A. Brecht, and Glen J. Sperandio. 
Published by the Blakiston Division, McGraw-Hill Book 
Company, Inc., New York. 551 pages; 79 illustrations; 
43 tables. Price $11.00. 


SCOVILLE’S THE 


This book, now in its seventh decade of continuous 
publication, is the oldest text devoted entirely to dis- 
pensing pharmacy still in current use. Well known 
to many students, teachers and practitioners of phar- 
macy, it has long served as a classical reference source 
for prescription compounding technics and methods. 

The ninth edition maintains the same general scope, 
content and format as the previous edition. The extent 
of revision varies with individual chapters, some showing 
little change from the previous edition while others 
reflect extensive reworking. 

The subject matter is divided into 26 chapters cov- 
ering identically the same topics as in the former 
edition. A new chapter on Ophthalmic Solutions and 
expansion of Incompatibilities to five instead of three 
chapters account for the three added chapters in the 
ninth edition. 

Of these chapters, the hospital pharmacist should be 
most interested in the ones on Allergenic Solutions, 
Parenteral Solutions, Sterilization and Disinfection, 
and Tablets. Under Allergenic Solutions are discussed 
the preparation, standardization and sterilization of 
allergenic extracts, and also the procedures used in 
filling allergy prescriptions. A number of examples 
of typical prescriptions for allergenic extracts have 
been added. 

The chapter on Parenteral Solutions together with 
the one on Sterilization and Disinfection provide the 
pharmacist with acceptable and practical methods for 
the preparation and sterilization of injectable pharma- 
ceuticals. Test methods and procedures for adequate 
control of the product are also presented. Apparatus 
and equipment for carrying out these procedures are 
described and illustrated. The formulas for parenteral 
solutions have been revised and several new formulas 
have been added. 

A notable addition to this volume is the chapter 
on Ophthalmic Solutions. In it, the need for dis- 
pensing sterile collyria is first discussed. This is 
followed by a presentation of methods and procedures 
for adjusting pH and tonicity, for, effecting sterility, and 
for preserving ophthalmic solutions. The discussion of 
Preservatives in Eye Solutions is especially timely and 
represents what is probably the most comprehensive 
summary of the literature on this particular subject 
which is currently in print. 

The hospital pharmacist who has teaching respon- 
sibilities may find interest in the list of motion picture 
films and filmstrips apearing under the heading of 
Visual Aids in the appendix. 

Although intended primarily as a text for pharmacy 
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students and a reference for retail pharmacists, the 
hospital pharmacist too will often find this volume of 
considerable use. It deserves a place on the bookshelf 
of every hospital pharmacy. 

Warren E. McConnell 


MATHEMATICS AND STATISTICS FOR USE IN 
PHARMACY, BIOLOGY AND CHEMISTRY, by L. 
Saunders and R. Fleming. Published by The Pharma- 
ceutical Press, London, 1957. 253 pages. Price 16s6d. 
(Available from The Rittenhouse Bookstore, 1706 Rit- 
tenhouse Square, Philadelphia 3, Pa.) 


This book is written for persons having no college 
mathematics and represents an attempt to offer essen- 
tials of arithmetic, algebra, analytic geometry, calculus 
and statistics in the small space of 253 pages. This 
seems like an impossible task at first thought, but a 
closer look at the text shows that the authors have ac- 
complished a great deal towards realizing their goal. 

There is no doubt but that the mathematics essential 
to the pharmacist or student in biological sciences is 
presented. In the chapter on arithmetic, for example, 
basic definitions are included, use of indices (exponents), 
logarithms, the slide rule and dimensional analysis are 
presented. Examples for illustration and those for prac- 
tice are selected from common problems in pharmacy 
and science. For instance, some of the exercises on use 
of logarithms involve calculations of pK and pH values; 
another for practice in use of exponential numbers in- 
volves surface area of films. 

The chapter on algebra includes solution of simul- 
taneous equations and change of base of logarithms as 
well as the usual manipulations of algebra. The sec- 
tion on analytic geometry not only treats simpler func- 
tions but includes exponential curves and_ graphical 
solutions of equations. os 

A chapter is devoted to algebraic series and natural 
logarithms. This is an important section, but in the 
opinion of the reviewer, it would be a difficult one to 
comprehend without additional instruction. 

The calculus is treated similarly to the way it is 
found in the first two or three chapters of most text- 
books on the subject. It is presented simply and is easy 
to understand; yet it probably represents a_ sufficient 
body of knowledge in this area to satisfy the purpose of 
the reader. 

One section presents the elements of probability, and 
the next four chapters deal with statistical analysis. 
It is pleasing to find in these chapters that all the basic 
algebraic manipulations have been presented in previous 
sections, and one can refer to earlier chapters to clarify 
methods used in statistical operations. This portion of 
the book is particularly well written, considering the 
space limitations, and the reader is introduced to basic 
concepts and shown by example the applications to 
problems in bacteriology and bioassay. A final chapter 
is given to applications ‘of statistics to pharmacy. It 
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discusses sampling problems, tests for uniformity of 
weight of tablets, and tolerances for active ingredients. 
One portion of this chapter deals with dispensing errors 
and reviews errors of dispensing liquids and solids. This 
section is altogether too brief but is suggestive of pos- 
sible future applications of statistics in this area. 


From the standpoint of the pharmacist, the hospital 
pharmacist in particular, it is regrettable that this book 
does not include some of the common applications of 
statistics to clinical tests. 


One can on!y guess how well someone without previous 
knowledge in these fields of mathematics might absorb 
the information presented in so condensed a form. 
Probably the better-than-average student or the prac- 
titioner of pharmacy would be able to learn this ma- 
terial as presented without difficulty, providing he take 
full advantage of the exercises at the end of the chap- 
ters. As a textbook for students who have not had the 
opportunity to take formal courses in mathematics this 
might serve a real need. This book certainly offers a 
pharmacist an opportunity to become familiar with a 
wide area of mathematics in a minimum of time. 


ALBERT M. Mattocks 


NEW AND NONOFFICIAL REMEDIES 1957. Issued 
under the direction and supervision of the Council on 
and Chemistry of the American Medical 

Published by J. B. Lippincott Co., Phila- 


Price $3.35. 


Pharmacy 
Association. 


delphia. 7%2”x5%2", 582+xxv pages. 

New and Nonofficial Remedies, an annual publication 
of the Council on Pharmacy and Chemistry of the 
American Medical Association, contains descriptions of 
drugs evaluated on the basis of available scientific data 
and reports of investigations. It deals with agents 
proposed for medicinal or adjunctive use in or on the 
human body for the diagnosis, prevention, or treatment 
of disease. Descriptions are limited to individual- drugs 
generally available in the United States that have not 
been included in the U.S.P., N.F., or N.N.R. for a prior 
cumulative period of 20 years. 


Descriptions of drugs are presented under nonpro- 
prietary names in the form of monographs designed to 
provide the following information: chemical or biologic 
identity, including pertinent properties; actions and uses, 
including associated side effects, toxicity, and precau- 
tions; and dosage, including routes of administration. 
Monographs are arranged alphabetically according to 
their nonproprietary titles and are grouped under chap- 
ters according to pharmacologic action or clinical use. 
Names of marketed preparatiors intended for use as stat- 
ed for each drug are listed alphabetically after each mono- 
graph to aid readers not familiar with nonproprietary 
Nonproprietary and other names also 
— in the general index provided at the end of the 
00 


terminology. 


_ Since the Council’s revised program of operation went 
into effect in 1955, the scope of New and Nonofficial 
Remedies no longer is restricted only to descriptions of 
drugs having established uses but has been expanded to 
Provide for the inclusion of information on all available 
hew drugs. Dosage forms and sizes, the names of manu- 
factur s, and monographs describing ready-prepared 
mixtui:s of two or more drugs have been eliminated to 
Permii more emphasis on basic information. When con- 
sidered’ necessary, simultaneous or combined use of two or 
more <irugs is discussed in monographs on the individual 
drugs or in general statements on classes of drugs to 
which they belong. 


HANSEN ENCYCLOPEDIC GUIDE TO NURSING, 
1957. By Helen F. Hansen. Published by The Blakis- 


ton Division, McGraw Hill Company, Inc., New York, 
Price $6.00. 


The author has succeeded in compiling a useful, gen- 
eral reference book on subjects related to nursing and 
medicine. Entries include discussions of techniques, 
procedures, physiology, drug actions, clinical symptoms, 
treatments, precautions, preventive measures and tech- 
nical terms. The discussions are brief, yet comprehen- 
sive: thereby becoming a worthwhile addition to the 
pharmacists’ library. 

Of particular interest to the practicing pharmacist are 
the discussions on various terminology associated with 
certain syndromes, dysfunctions, pathological states, 
therapeutic and diagnostic appliances, and surgical and 
diagnostic procedures. Other entries include those as- 
sociated with chemical laws, laboratory tests used in 
clinical diagnosis, basic drugs (listed by both generic 
and trade name), mathematical formulas, and the 
human anatomy. 

Entries are listed alphabetically. Pronunciation of the 
main entry word is shown following the word in par- 
entheses (in a few instances such pronunciation should 
have followed subentries). Cross references are used 
liberally throughout the book. Six anatomical plates ap- 
pear in full color in the center of the book including 
the skeletal, muscular, arterial, and venous systems, and 
the viscera. The appendix is divided into five sections: 
A) Commonly Used Abbreviations, B) Commonly Used 
Prefixes, Suffixes, and Combining Forms, C) Table of 
Elements, D) Centigrade and Fahrenheit Equivalents, 
and E) Weights and Measures—Tables and Equivalents. 

THEoporRE J. BENyYA 


406 pages. 


1957 SUPPLEMENT TO BRITISH PHARMA- 
CEUTICAL CODEX 1954. By direction of the Council 
of the Pharmaceutical Society of Great Britain. Pub- 
lished by the Pharmaceutical Press, 17 Bloomsbury 
Square, London W.C.1. Also available from The Rit- 
tenhouse Bookstore, 1706 Rittenhouse Square, Phila- 
delphia, 9” x 6”, 124 pages. Price approximately $3.75. 

The 1957 Supplement to the British Pharmaceutical 
Codex contains 44 new monographs in Part I, ten of 
which relate to substances added to the British Pharma- 
copoeia by the Addendum 1955 and which have not 
been described previously in the British Pharmaceutical 
Codex. 

Monographs for 16 substances for which standards 
were specified, in the Codex 1954 and which have been 
included in the Addendum to the Pharmacopoeia have 
been amended so that the Codex standards no longer 
apply; suitable amendments have been made to the 
monographs and, where applicable, to the dosage state- 
ments and to the lists of preparations given at the foot 
of the monographs. Monographs for 11 preparations 
have been deleted as they are included in the Addendum. 

The Supplement also includes amendments which 
have been published in the Pharmaceutical Journal 
since the Codex was issued. Amendments have also 
been made to monographs relating to substances de- 
scribed in the British Pharmacopoeia 1953 where the 
specifications have been amended by the Addendum to 
the Pharmacopoeia. Although the general principles 
accepted for the Codex have been followed in the Sup- 
plement, metric doses only are given for new substances 
which are very unlikely to be prescribed in the Imperial 
system. 
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HYPODERMIC TABLETS 


Hypodermic Solution Tablets, Cherryman, E. W. and Vick- 
ers, J. A., Pharm. J. 178:299 (Apr. 27) 1957. 


Experiments were performed to determine the 
quality of hypodermic solution tablets and solutions 
made from them. 

Sterility tests revealed that the tablets were sterile 
in all cases. The sterility of solutions made from 
the tablets depended upon the method of prepara- 
tion. Eighty-eight percent of the solutions prepared 
aseptically were sterile, whereas 98 to 100% of those 
made under simulated emergency conditions were 
non-sterile depending upon the degree of departure 
from aseptic technique. 

Tablet shape was shown to be a factor affecting 
the ease with which individual tablets could be 
withdrawn from the tubes. Tablets with flat surfaces 
tended to adhere to each other making removal of a 
Single tablet difficult. Those with convex surfaces 
were more easily extracted, thus decreasing manipu- 
lation time and the possibility of bacterial contamina- 
tion. 

Solution times varied from 25 to 283 seconds. 
The wide range was explained by differences of 
tablet medicaments and variations in tablet diluents. 

Solutions from 88% of the tablets tested con- 
tained lint particles sufficient to cause rejection in 
ampul solutions. These were traceable either to 
the tablets themselves, or to cotton packing in 
the tubes. 

Joun D. LuvuCASSE 


ATARAXICS 


The Tranquilizing Drugs: A Classification and Pharma- 
cological Survey, Gold, M. I. and Stone, H. H., Anesthesiol. 
18:357 (May-June) 1957. 


The tranquilizing or ataraxic agents in current use 
are classified on a chemical structure basis and 
their pharmacologic actions and therapeutic impli- 
cations are briefly described. These drugs were 
placed in seven basic groups according to their 
chemical configuration. 

The first group consists of derivatives of dipheny]- 
methane or piperidine. Included in this group are 
pipradrol (Meratran), azacyclonol (Frenquel), 
hydroxyzine (Atarax), and piperidylacetate (Ritalin). 

The second group is meprobamate. Meprobamate 
(Miltown, Equanil) was developed from the parent 
substance mephenesin. 

Dioloxane (Dimethylane), the third chemical 
grouping, is one of the oldest tranquilizers (1948); 
whereas, 2-ethylcrotomyl urea (Nostyn) represents 
the fourth group. There is still very little informa- 
tion about the pharmacology and site of action of 
this ureide. 

The phenothiazine derivatives make up the fifth 
chemical grouping of tranquilizers. These include 
promethazine (Phenergan), chlorpromazine (Thora- 
zine), promazine (Sparine), mepazine (Pacatal) and 
prochlorperazine (Compazine). 

In the next group the authors include the rauwolfia 
preparations. The two most frequently used pre- 
parations are whole root extract and the alkaloid 
reserpine. Of the three dozen rauwolfia alkaloids 
known, resinamine shows some promise as an 
antihypertensive and ataraxic agent. 

The last group includes phenaglycodol (Ultran), a 
butanediol. 


Pharmacologic action and side effects were pre- 
sented along with clinical implications. These grours 
of drugs have little in common except their ataraxic 
actions; side effects and toxicities are quite different. 
More experimental studies in vivo and controlled 
clinical trials are still greatly needed because of the 
lack of knowledge on the effects of these tran- 
quilizers in such areas as cardiac output, sites of 
action and methods of metabolism, detoxification 
and excretion and cerebral and renal blood flows, 

Currton J. 


VIRAL VACCINES 


Present Status of Viral Vaccines, Shaughnessy, Howard J., 
J. Am. Geriatrics Soc. 5:175 (Feb.) 1957. 


The discoveries of Enders, Peebles, Huebner and 
their colleagues are yielding rich results in the de- 
velopment of safer and more effective vaccines, 
Measles vaccine may become available for general 
use in the foreseeable future. A tissue-culture rabies 
vaccine, free from the dangers inherent in brain- 
tissue vaccines, may be feasible. Huebner and 
colleagues, by culturing tonsillar and adenoidal 
tissue, have brought to light a whole host of new 
viruses which cause respiratory disease and probably 
kerato-conjunctivitis—the APC group. Promising 
results have already been obtained with a vaccine 
against viruses of this group. Other studies are 
under way which may result in vaccines effective 
against such diseases as German measles and in- 
fectious and serum hepatitis. 

The same ingenuity which makes the vaccines 
available will almost certainly make it possible for 
their incorporation into multiple antigens, thereby 
reducing the number of vaccinations necessary. A 
combination of poliomyelitis vaccine with diphtheria 
and tetanus toxoids and pertussis vaccine already 
appears to be feasible. Combinations of other 
vaccines stich as influenza and APC will undoubtedly 
be provided if required. 

The principal preoccupation in the future may 
be with the common cold and other nuisance 
diseases such as herpes simplex. Possibly, the hard 
won victories that have been made may lead us to 
new triumphs over leukemia or even over other 


types of cancer. 
Currton J. LATIOLAIS 


INCOMPATIBILITY OF NOVOBIOCIN WITH 
BASIC ANTIBIOTICS 


Antibiotic Salts of Novobiocin, Chaiet, L. and Wolf, F. J. 
Antibiotics & Chemotherapy 7:231 (May) 1957. 


Novobiocin was found to combine with all common 
basic antibiotics, i.e. spiramycin, streptomycin, 
neomycin, viomycin, erythromycin, and eulicin to 
form water insoluble salts. Antibiotics that are 
neutral, acidic, or amphoteric do not form water 
insoluble salts with novobiocin. These include 
bacitracin, penicillin, synnematin, cycloserine, tetra 

cycline, carbomycin, tyrothricin, and candicidin. 
Characteristics, methods of preparation, and assay 
of some water insoluble salts were described. All 
such salts were precipitated from neutral aqueous 
solutions as amorphous solids. At this pH, novo- 
biocin acts as a monovalent acid and combines with 

basic antibiotics in stoichiometric proportions. 
Tueopore J. BENYA 


PHARMACOLOGY IN RATIONAL THERAPEUTICS 


The Role of Pharmacology in Determining the Rational 
Use of Therapeutic Agents, Schmidt, L. H., Am. J. Trop. 
Med. & Hyg. 6:212 (Mar.) 1957. 


— 


Chemotherapy may be described as a triangle of 
two-way reactions involving host, parasite and drug. 
Considerable attention has been given to the inter 
actions of parasite and host and the actions be- 
tween therapeutic agent and parasite, as well as 
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the impact of the drug on the host. However, the 
effect of the host on the drug has received far 
less attention despite the fact that it, as much as 
any and more than most reactions, determines 
therapeutic success or failure. 

That aspect of pharmacology which deals with 
the physiological disposition and metabolic fate of 
chemotherapeutic agents can play a major role in 
determining the rational use of drugs. To illustrate 
this point, the author discusses (1) the compounds 
used in treating and suppressing malaria, examining 
the extent to which present day usage is dictated 
by what the host does to a drug with respect to 
absorption, plasma _ binding, tissue localization, 
excretion and metabolism and (2) the metabolism 
of the antitubercular drug, isoniazid, showing how 
knowledge acquired in this area is responsible for 
much of what is known today about the uses and 
limitations of the parent compound and its many 
derivatives. 

Such studies can bring to light pertinent facts 
which, if not available and exploited, could lose 
to chemotherapy the services of a valuable curative 
agent. 

Cuirton J. LATIOLAIS 


STERILIZATON INDICATORS 


A Complete Sterilization Indicator for Autoclaves Using 
Viable Bacterial Spores, McLaughlin, C. B. and Brewer, 
J. H., Bull. Parent. Drug Assoc. 2:7 (Jan.-Feb.) 1957. 


The application of the heat-resistant spores of 
Bacillus stearothermophilus, strain number 7953 
N.LH., as a rapid and accurate biological control 
for sterilization by autoclaving is discussed. Accord- 
ing to several reports, this strain is non-pathogenic, 
non-pyrogenic, and will not grow at ordinary temp- 
eratures reaching maximum and optimum growth 
within 412 to 5 hours at 60-65°C. 

The spores are contained in a brom thymol blue 
culture medium in _ sterile ampuls. The green 
color in the slightly alkaline medium readily turns 
yellow and turbid in an acid environment pro- 
duced by the metabolism of organism within 
a 24-48 hour incubation period at 65°C. This spore 
indicator has been stored successfully for six months 
under refrigeration without deterioration. 

The experimental data show that the test ampuls 
will indicate positive sterilization at autoclaving 
temperatures of 121°C. for 15 minutes, 125°C. for 
742 minutes, and 115°C. for 60 minutes. The loading 
technique, volume of solution, size and shape of the 
container, and temperature are factors influencing 
the period of time necessary to allow the innermost 
part of the container to maintain sterilizing temper- 
atures for a sufficient length of time. 

*Note: N.I.H. means National Institutes of Health. 

NorRMAN Ho 


ATARAXICS 


Tranquilizing Drugs—A Critical Review, Murdoch, J. McC., 
Pharm. J. 178:281 (Apr. 20) 1957. 


Although it appears that, as a class, the tranquilizing 
or ataractic drugs act selectively to depress certain 
areas of the CNS to the exclusion of others, the 
specific site and mechanism of action of individual 
compounds within the class are largely unknown. 
Therefore, the final place these drugs will occupy 
in medicine is not yet determined. 

The author has reviewed the present status of 
several ataractics now in _ use. Methylpentynol 
(Schering) a mild sedative-hypnotic, has been 
found to be effective in reducing anxiety, especially 
in children about to undergo minor surgery. Side 
effects such as exfoliative dermatitis, gastric irrita- 
tion have been reported and its chronic use may 
lead to intoxication similar to that of the barbiturates 
er alcohol. Consequently, methylpentynol seems 
to be indicated for relief of transient anxiety rather 
than those types requiring long term use. Chlor- 
promazine, an anti-emetic as well as a_ tran- 
quilizer, is particularly useful in reducing nausea 
accompanying pregnancy and that following X-radia- 
tion. As a tranquilizer chlorpromazine successfully 
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allays the restlessness associated with painful inoper- 
able cancer and cerebral arterial degeneration in 
the aged. In psychotherapy most workers consider 
it a valuable adjunct to established methods of treat- 
ment. Because of side effects, such as agranulocy- 
tosis, it is not recommended for minor neuroses. 
Reserpine, although an effective hypotensive agent, 
has not found wide use as a tranquilizer. Treatment 
of selected cases of schizophrenia with reserpine 
has been successful, but those suffering from less 
severe neuroses are generally unaided. Because 
reserpine often causes severe depression, it is not 
recommended for treatment of anxiety states in 
non-hospitalized persons. Meprobamate, through 
its muscle relaxant and tension reducing properties, 
has shown great promise in cases of anxiety and 
tension, sleep disorders, alcoholism, and petit mal 
epilepsy. To date the incidence of side reactions 
has been low, although further studies are needed 
to evaluate the possibility of dependence and addic- 
tion development over long periods of use. Benacty- 
zine (Suavitil) being a mild anticholinergic drug, 
tends to raise the emotional threshold of higher 
centers permitting the patient to react normally in 
situations of emotional stress. Recent trials, how- 
ever, have indicated that it is not of great value. 
Duration of symptomatology seems to be an im- 
portant factor in the use of this drug, the longer the 
symptoms having been present the less effective 


the therapy. 
Joun D. LUCASSE 


BIOCHEMISTRY IN CANCER RESEARCH 


Some Biochemical Problems of Cancer Chemotherapy, 
Skipper, H. E., Heidelberger, C., and Welch, A. D., Nature 
179:1159 (June 8) 1957 


In view of the concept that increased knowledge 
of the biochemical differences between normal 
cells, tumor cells, and highly malignant cells can 
be regarded as a possible key to cancer control, 
and moreover because too few scientists appear 
willing to risk the possible frustrations attendant 
upon such a problem, the Panel on Pharmacology 
and Biochemistry, Cancer Chemotherapy National 
Service Center, U. S. Public Health Service, 
Bethesda, Maryland, prepared this review with the 
definite hope that more scientists may be encour- 
aged into undertaking one or more of the un- 
solved research objectives discussed. 

In particular the authors stressed a need for 
intensification of biochemical studies closely assoc- 
iated with the current emphasis on -chemotherapy. 
Specifically, it was suggested that greater effort be 
expended among the following areas: 

(a) The continued search for exploitable meta- 
bolic differences between normal tissues and 
dependent and autonomous neoplasms. An 
example of promising work along these lines 
was the recent study of Greene and Busch 
which indicated that some malignant cells 
have a greater capacity than normal cells of 
incorporating amino acids as proteins than as 
free amino acids; other studies have disclosed 
differences in the behaviour of certain purines 
of normal and tumor cells in vivo. Such 
phenomena could have important metabolic 
and chemotherapeutic implications. 

(b) The disclosure of the biochemical basis for 
the selection of chemotherapeutically resistant 
cells. It is generally agreed that one of the 
major problems in the field of cancer chemo- 
therapy is the propensity of populations of 
neoplastic cells to become resistant to chem- 
ical agents initially able to inhibit their 
reproductive activity. The study, therefore, 
of the mechanisms and the circumvention 
of drug-resistance affords an almost ideal 
meeting ground for the basic scientist and 
the practical cancer chemotherapist. 

(c) Studies of the physiological disposition and 
mechanism of action of agents which are 
known to inhibit neoplastic growth. Studies 
of drug absorption, concentration in blocd 
and other tissues, the importance of the 
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maintenance of such tissue concentrations, 
mechanisms and rates of metabolic alteration 
and excretion of these agents in conjunction 
with attemps to elucidate the precise mech- 
anism of action of known antitumor agents, 
would be certain to yield information of great 
importance. 
Attempts to devise biochemically sound com- 
binations of agents for simultaneous or 
sequential multiple blocking. Potentiation 
has been obtained in some cases in which 
combinations of two or more compounds 
have been applied simultaneously in the 
treatment of tumors. 
Studies of mechanisms of metastasis and in- 
vasion. It is very common to think of cancer 
in terms of abnormal growth; however, it 
is equally possible that the solution of the 
cancer problem could be found in studies 
of invasion and metastasis, so common to 
many neoplastic diseases. Very little bio- 
chemical information exists along these lines. 
Attempts to attain selective reduction of 
drua toxicity. The objective would be to 
minimize the toxicity of anticancer agents 
for normal cells without greatly reducing or 
nullifying antitumor activity. 
Studies of mechanisms of carcinogenesis. 
Such information might eventually contribute 
to the understanding of prophylaxis, and pos- 
sibly to the control or even the cure of 
some forms of cancer. 

THEODORE J. BENYA 


PHARMACY IN MEDICAL SERVICE CORPS 


Some Notes on the Historical Development of the Medical 
Service Corps, Cooney, Major Gen. J. P., Armed Forces 
Med. J. 8:254 (Feb.) 1957. 


Organizational precursors of the present Medical 


In July, 1943, the Pharmacy Corps replaced the 
Medical Administrative Corps, but four years later 
was itself absorbed in the newly created Medica! 
Service Corps which was established in August, 1947, 
to eliminate cumbersome administrative problems 
prevalent in the Medical Department after World Wa: 
Il. In organizational scope, this new corps was 
intended to include the administrative and technical 
potential previously found in the Sanitary Corps, 
Medical Administrative Corps, and Pharmacy Corps. 

ALEX BERMAN 


ISOTONIC SOLUTIONS 


Isotonic Solutions V. The Permeability of Red Corpuscles 
to Various Salts, Hartman, Charles W. and Husa, William J., 
J. Am. Pharm. Assoc. (Sci. Ed.) 46:430 (July) 1957. 


The isotonic coefficients (van Hoff i values) of 
various salts were studied by the hemolytic method. 
Purpose of the study was to obtain data which 
would be of value in the preparation of solutions 
isotonic with the blood, since data obtained from 
other methods, i.e., colligative property, freezing- 
point depression, osmotic coefficients, are not always 
valid. 

A comparison of i values obtained by the hemo- 
lytic method, osmotic coefficients, activity coef- 
ficients and from freezing-point data is given. 

Sodium salts gave higher i values and potassium 
salts gave lower i values by the hemolytic method 
than by colligative property data. Divalent ion 
salts also gave higher i values by the hemolytic 
method than by the colligative property method. 

Addition of small portions of sodium chloride 
produced isotonic coefficients for the salts which 
agreed more closely with i values calculated from 
colligative property data. 

Currton J. LATIOLAIS 


Service Corps are traced back to the time of the 
American Revolution. The nature of the Sanitary 
Commission and the establishment of a _ hospital 
and ambulance corps during the Civil War by 
Surgeon General W. H. Hammond are discussed. 
The author points out a clear line of development 
from the “quasi-military” units of Hammond’s 
organization to the new Hospital Corps established 
in 1887 during the administration of Surgeon Gen- 
eral John Moore. This Hospital Corps underwent 
a considerable expansion during the Spanish- 
Americ®n War, became extinct shortly thereafter, and 
was followed in 1917 by the establishment of a 
Sanitary Corps whose purpose was to _ relieve 
medical officers of administrative duties and to 
utilize personnel technically trained in sanitation, 
sanitary engineering, bacteriology, and other sciences 
related to sanitation and preventive medicine. For 
thirty years (1917-1947) the Sanitary Corps re- 
tained its organizational entity, although it existed 
between World Wear I and II in a reserve status. 

Legislation establishing a Medical Administrative 
Corps was first passed in 1920. The number of in- 
dividuals in the regular and reserve components 
of this corps was relatively small, and this number 
actually tended to shrink until 1941. At that 
time, with the imminence of World War II, officer 
candidate schools were opened to train medical 
administrative personnel. 

In 1936, the National Defense Act of 1920 wes 
amended to permit a maximum of 16 pharmacists 
to be commissioned in the Medical Administrative 
Corps. A very revealing statement was made by 
Surgeon General Reynolds when this legislation 
went into effect which underlined the essenti21 differ- 
ence and status of military pharmacists on the Con- 
tinent and those of the United States armed forces: 
“It is not as drug clerks, primarily or exclusively, 
that we contemplate the services of these Officers, 
but more with the meaning ‘pharmacy’ as it is 
termed in the armies of Continental Europe, where 
the ‘phermacist” is a highly trained and educated 
officer who is concerned with practical sanitation, 
the procurement and development of military medi- 
cal supplies and equipment, and the technical serv- 
ice in the chemical, bacteriological, serological, 
and x-ray laboratories.” 


STERILIZATION BY ETHYLENE OXIDE VAPOR 


The Sterilization of Plastic Intravenous Injection Equip- 
ment by Ethylene Oxide Vapor, Grundy, W. E., Rdzok, E. J., 
Remo, W. J., Sagen, H. E., and Sylvester, J. C., J. Am. 
Pharm. Assoc. (Sci. Ed.) 46:439 (July) 1957. 


Ethylene oxide vapor is an excellent sterilizing 
agent without the disadvantages imposed by heat. 
A study was made to determine the applicability 
of ethylene oxide vapor for sterilizing plastic intra- 
venous injection equipment. A technique for con- 
taminating and for quantitatively measuring the 
organisms killed was developed. The method utilizes 
filter paper test strips impregnated with a known 
number of spores of Bacillus globigii A.T.C.C. 9372. 
Results of the different periods of exposure to 
undiluted ethylene oxide vapor indicate that intra- 
venous injection equipment composed entirely of 
plastic is readily sterilized in the packing carton in 
four hours with a temperature of 75°F. and a gas 
pressure of 0.5 atmosphere. The ethylene oxide 
vapor absorbed by the plastic and the package has 
a marked sterilizing effect after the material is 

removed from the chamber. 
Currton J. LATIOLAIS 


PRESERVATIVES IN SURFACTANT-CONTAINING 
PRODUCTS 


The Preservation of Aqueous Preparations Containing 
Nonionic Surfactants I. (Growth of Microorganisms in So- 
lutions and Dispersions of Nonionic Surfactants), Barr, 
Martin and Tice, Linwood F. J., Am. Pharm. Assoc. (Sci. 
Ed.) 46:442 (July) 1957. 


Certain nonionic surfactants promote the growth 
of molds. Organisms such as Pseudomonas aerugin- 
osa, Aspergillus niger, Penicillium notatum and 
Monilia albicans are capable of splitting the ester 
linkages of nonionic surfactants of the fatty acid 
ester type. This study reports that these test 
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organisms produce esterases which split the fatty 
acid from the surfactant molecule. The presence 
of esterases was demonstrated by a tributyrin test- 
ing procedure. Evidence shows that microorganisms 
are capable of growing in solutions of nonionic sur- 
factants of the sorbitan partial fatty ester and poly- 
oxyethylene ester types. 

Splitting of the surfactant to any degree tends 
to destroy its emulsifying and stabilizing properties 
resulting in the breakdown of the product. It is 
therefore essential that preservatives be added to 
products containing these surfactants in order to 
restrain the growth of microorganisms. 

Currton J. LaATIoLars 


PRESERVATIVES 
PRODUCTS 


The Preservation of Aqueous Preparations Containing 
Nonionic Surfactants II. (Preservative Studies in Solutions 
and Products Containing. Nonionic Surfactants), Barr, Mar- 
tin and Tice, Linwood F. J., Am. Pharm. Assoc. (Sci. Ed) 
46:445 (July) 1957. 


IN SURFACTANT-CONTAINING 


This study deals with an investigation of the effec- 
tiveness of various substances and their combina- 
tions in preserving products containing surfactants 
from growth of microorganisms. More than 50 
substances and combinations were studied for their 
effectiveness as preservatives for solutions contain- 
ing nonionic surfactants. 

Phenolic substances failed to preserve the surf- 
actant solutions because of complex formation be- 
tween the phenolic groups and the polyester groups 
of the surfactants. 

Substances found to be effective preservatives for 
solutions containing the nonionic surfactants were 
sorbic acid 0.1-0.2%, phenylmercuric borate 0.007%, 
phenylmercuric nitrate 0.01%, phenylmercuric acetate 
0.007%, Vancide 89 RE 0.4%, methyl carbitol 
3%, hexylene glycol 3%, and benzalkonium chloride 
0.1%. Sorbic acid 0.2% w/w was found to be the most 
satisfactory preservative for products containing 
nonionic surfactants of the sorbitan partial fatty 
ester and polyoxyethylene ester types. 

Currton J. LATIoLars 


eurrent literature 


. also calling your attention to the following 
articles appearing in recent hospital and pharma- 
ceutical journals 


ADMINISTRATION 
—PURCHASING 


Purchasing—Drugs, Hosp. 


1957. 


Kenneth: 
(July) 


Acker, 
Management 84:116 


FLOOR PLANS AND PLANNING 


Committee Report: Hospital Pharmacy Plan- 
ning: 1. Floor Space Requirements, Public Phar- 
macist (London) 14:99 (Apr.) 1957. 


Committee Report: Hospital Pharmacy Plan- 
ning: 2. Surface Materials For Floors, Walls and 
Benches, Public Pharmacist (London) 14:167 (July) 
1957. 


FOREICN AND INTERNATIONAL 


Moir, J. G.: The Pan-American Congress of 
Pharmacy and Biochemistry, Hosp. Pharm. (Canada) 
10:138 (May-June) 1957. 


LLETIN 


American Society of Hospital Pharmacists 


INSTITUTES 


Institute for Hospital 
(July) 


Anon.: Ninth Annual 
Pharmacists (C.H.A.), Hosp. Progress 38:70 
1957. 


AND REGULATIONS 
Archambault, George F.; Pharmacy “Accidents” 
Can Be Prevented, Hospitals 31:68 (Apr. 1) 1957. 


Hospital Pharmacists and the 
(London) 14:157 (July) 


Myers, John A.: 
Law, Public Pharmacist 
1957. 


MANUFACTURING—PARENTERAL SOLUTIONS 


Without 
1957. 


Manufacture 
(May) 


Cooper, Jack: Don’t 
Proper Controls, Modern Hosp. 88:106 


PHARMACY AND THERAPEUTICS COMMITTEE 


American Druggist Survey: 86% of Manufactur- 
ers Say Substitution On Their Products is Negligible 
Today (Includes comment on Hospital and Formulary 
System), Am. Druggist 136:5 (July 15) 1957. 


Anon.: FDA Proposes Parley on Generic Names, 
Am. Druggist 136:11 (July 15) 1957. 


Cardiac Emergency. Kit, Part 1, 


1957. 


Elliott, C. K.: 
Hosp. Management 84:100 (July) 


Elliott, C. K.: Cardiac Emergency Kit, Part II, 
Hosp. Management 84:102 (Aug..) 1957. 


Rational Drug Therapy: 
Hospitals 31:86 


Groeschel, August H.: 
What It Is—and What It Is Not, 
(June 16) 1957. 


PROFESSIONAL RELATIONS 


Drug Exhibits in Hospitals, 


Teplitsky, Benjamin: 
(June) 1957. 


Am. Profess. Pharm. 23:550 
The Hospital Pharmacist’s Con- 
14:96 


Thomas, Peter: 
flict of Loyalties, Public Pharmcist (London) 


(Apr.) 1957. 


PUBLIC RELATIONS 


Student Visitation Project, 


Parker, Paul F.: 
Pract. Pharm. Ed. 18:372 


J. Am. Pharm. Assoc., 
(June) 1957. 


SMALL HOSPITALS 


Regional Hospital Pharmacy 
to the Problem of 
Hospital), Hosp. 
1957. 


Quinn, Trevor J.: 
Service (A New Approach 
Pharmacy Service in the Small 
Pharm. (Canada) 10:151 (May-June) 


MISCELLANEOUS 


Delgado, Jaime N. and Burlage, Henry: Pharma- 
ceutical Aspects of Sequestering Agents, Am. Profess. 
Pharm. 23:529 (June) 1957. Continued in Am. Pro- 
fess. Pharm, 23:620 (July) 1957. 


Poison Control Centers, Am. Profess. 


(July) 1957. 


Anon.: 
Pharm, 23:613 


435 


VOL 14 JULY-AUG 1957 


| 
j 
L 
| 
| 
| 
| 


PARTICIPATE IN 


NATIONAL 
PHARMACY 
WEEK 


OCTOBER 6-12, 195] 


SPONSORED BY THE AMERICAN PHARMACEUTICAL ASSOCIATION 


’ 


Hospital Pharmacists Are Urged To 
Participate In National Pharmacy Week 


In These Ways: 


PUBLIC RELATIONS KITS should be ordered now from A.Ph.A. 
headquarters in Washington, D. C. 


DISPLAYS AND EXHIBITS should be planned and installed in hospi- 
tals or clinic lobbies or other areas open to the public. 


PROCLAMATIONS from your governor and mayor designating the 
week of October 6-12 as National Pharmacy Week should be re- 
quested. Enlist the aid of state and local association secretaries in 
securing such proclamations. 


SPEECHES before civic and service clubs and other organizations 
should be arranged. Contact the secretaries and program chairmen 
of such groups, requesting that a pharmacist be placed on their 
program during the week of October 6. Be ready to suggest some- 
one as a speaker if asked for. 


RADIO AND TELEVISION — Arrange now for program time with 
station managers and program directors of local radio and television 
stations. 


EDITORIALS and special feature articles should be arranged now with 
your local newspaper editor. 


AFFILIATED CHAPTERS should plan as a group to participate in 
National Pharmacy Week. 


| 


MW) 


Washington State Hospital 
Pharmacists 


Members. of the. Washington 
State Hospital Pharmacists’ Asso- 
ciation met at the Benjamin Frank- 
lin Hotel in Seattle on April 19. 
Representatives of Lederle Labora- 
tories acted as hosts for the even- 
ing. Miss Elizabeth Elliott reported 
on a meeting with representatives 
from the allied medical professions 
regarding regulations for dispensing 
drugs in hospitals which do not have 
a pharmacist. It was pointed out 
that progress is also being made to- 
ward the possibility of adding a 
member to the State Board of Phar- 
macy who would be a hospital phar- 
macist. 

Plans for the Institute to be held 
in Seattle in June were also dis- 
cussed at the April meeting. 

The May meeting of the Wash- 
ington State Hospital Pharmacists 
was held at Ballard General Hos- 
pital on May 14. There was further 
discussion regarding plans for the 
Institute and the possibility of lo- 
cal hospital pharmacists participat- 
ing. 

The speaker for the evening was 
Mr. Earl Acker, a member of the 
State Board of Pharmacy, who dis- 
cussed some of the problems con- 
cerned with handling drugs in hos- 
pitals without pharmacists on duty. 


Southern California Society 


The Southern California Society 
of Hospital Pharmacists met at St. 
John’s Hospital in Santa Monica on 
June 12. The group was welcomed 
by Sister Mary Concepta, Surgical 
Supervisor. Mr. Chester Harding, 
the Chief Pharmacist, was repre- 
sented by Mrs. Rupp, a Staff Phar- 
macist. 

With President Jack S. Heard 
presiding, routine reports were pre- 
sented and plans were outlined for 
the Seminar which is to be held 
over the Labor Day holiday and 
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which will accommodate approxi- 
mately 125 students. The Seminar 
will be sponsored in conjunction 
with the University of California. 

Announcement was made of pre- 
liminary plans for the 1958 Con- 
vention of the American Pharma- 
ceutical Association which will be 
held in Los Angeles. The Southern 
California Society will take an ac- 
tive part in making arrangements 
for the Annual Meeting of the 
ASHP. 


On May 15, approximately 130 
hospital pharmacists of the South- 
ern California area participated in 
a dinner at the Biltmore Hotel in 
Los Angeles, sponsored by McKes- 
son and Robbins. The occasion fea- 
tured an interesting talk on ‘“Hos- 
pital. Pharmacy” by Mr. Al Man- 
nino, Hospital Department Man- 
ager, for McKesson and Robbins. 

This dinner meeting offered an 
opportunity for the annual social 
event and a number of new mem- 
bers for the Southern California 
Society were recruited. 


Nebraska Society 


The Nebraska Society of Hos- 
pital Pharmacists held the final 
meeting of the year on May 25 at 
the Blackstone Hotel in Omaha. 
This was the annual dinner-meeting 
and was sponsored by McKesson and 
Robbins of Omaha. Guests of the 
Society included hospital pharma- 
cists of Sioux City and Council 
Bluffs. 

The principal business of the day 
was the election of new officers for 
1957-1958. Results were as fol- 
lows: President, Frank J. Franco, 
Immanuel Hospital, Omaha; Vice- 
President, Leona Crowley, Good Sa- 
maritan, Kearney; Secretary, Jerry 
Mahoney, Methodist Hospital, Oma- 
ha; and Treasurer, Mell Ehlers, 
Clarkson, Omaha. 


Other business included forma- 
tion of committees for the follow- 
ing purposes: 


1. Emergency Pharmacy Service 
—a list is to be compiled of past 
hospital pharmacists available for 
emergency service by members of 
the Society. 

2. A local hospital news bulletin 
—an editor was selected and an 
appeal was made for help from all 
members. 

3. A membership committee— 
chosen to stimulate interest in the 
Society on a state-wide basis. 

4. A program committee—ap- 
pointed to devise programs for fu- 
ture meetings. 


Midwest Association of 
Sister Pharmacists 


The Midwest Association of Sister 
Pharmacists met at St. Joseph Hos- 
pital, in Joliet, Illinois on April 
24 at 2:00 P.M. Nine members 
and twelve guests were present. 

Mr. William Ross of Cutter Lab- 
oratories and Mr. Moritz of Mead 
Johnson talked on “Electrolytes” 
with slides and tape recordings. An- 
other speaker, Sister M. Laverne, 
Director of the Speech Department 
of St. Francis College, Joliet, talk- 
ed on “Public Speaking.” 

A business meeting was held in 
which nominations were made for 
officers for the coming year. Ballots 
will be sent out by mail to each 
voting member. 

The meeting adjourned at 4:30 
P.M. The Sisters were invited to 
St. Mary Hospital in Gary, Indiana 
for their next meeting. 


Northeastern New York 
Society 


The Northeastern New York 
Society of Hospital Pharmacists held 
the regular monthly meeting on 
Thursday, May 9, at the Larkin 
Restaurant in Albany. Following 
the dinner, the group heard Mr. 
Rhodes Alderson, General Sales 
Manager, Parenteral Products Div- 
ision, Mead Johnson and Company, 
speak on “Past, Present and Future 
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The talk was 
members and 


of Mead Johnson.” 
well received by 41 
guests. 

At the May 24 meeting, a report 
was given by the delegates who at- 
tended the Annual Meeting in New 
York City. Members of the North- 
eastern New York Society partici- 
pating in the ASHP meetings in- 
cluded Fay Peck, Jr., Lucy M. 
Manvel, Jane McCullough Prentice, 
Benjamin Teplitsky, Louis P. Jef- 
frey, Stephen B. Kistler, Josephine 
A. Stancompiano and Joyce A. 
Nautel. 

The President-Elect, Louis P. 
Jeffrey, appointed the Chairmen 
and members of all Standing and 
Special Committees for the 1957- 
1958 term of office. 

The Society voted 
that hospital pharmacists should not 
punch time clocks in their work. 
This action was taken as a policy 
of the organization. 

New officers of the Northeastern 
New York Society installed at the 
June 12 meeting included: Presi- 
dent, Louis P. Jeffrey, Albany Hos- 
pital, Albany; Vice-President, An- 
nette P. Matthews, Ellis Hospital, 
Schenectady; Secretary, Joyce A. 
Nautel, St. Peter’s Hospital, Albany; 
and Treasurer, Violet S. Spaulding, 
Memorial Hospital, Albany. 

The June 12 meeting was held 
at the Crooked Lake Hotel, Averill 
Park. The guest speaker was Mr. 
Alfred Hospital Sales 
Manager, and Robbins, 
Inc. 


unanimously 


Mannino, 


McKesson 


Western New York Chapter 


The final business meeting of the 
Western New York Chapter for the 
1956-1957 year was held at the 
Westbrook Hotel on May 23. It 
was a dinner meeting under the 
sponsorship of McKesson and 
Robbins, Inc., who had in attend- 
ance among others, Mr. Alfred Man- 
nino, Chief of the Hospital Divi- 
sion and Mr. John Murphy, Buffalo 
Division Manager. Mr. Mannino 
addressed the group on “The Fu- 
ture of Hospital Pharmacy.” 

As a second guest speaker, Dr. 
Donald Dunphy, Chief of the Out- 
Patient Department, Buffalo Chil- 
dren’s Hospital, spoke on the Erie 
County Poison Control Committee, 
its ainis, and activities. 

The election of officers followed 
with the following results: Presi- 
dent, Robert Case, Roswell Park 
Memorial Institute; Vice-President, 
Mrs. Madeline Pazderski, Deacon- 
ess H:spital; Secretary, Mrs. Mar- 
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American Society of Hospital Pharmacists 


ion Lord, c/o University of Buffalo; 
and Treasurer, James Speciale, V. 
A. Hospital, all of Buffalo, New 
York. 


Northern California Society 


At the April 9 meeting of the 
Northern California Society of Hos- 
pital Pharmacists, an honorary 
membership was presented to Mr. 
Jerome Yalon, Assistant Admini- 
strator at the University of Califor- 
nia Hospital in San Francisco. Mr. 
Yalon was formerly Chief Pharma- 
cist at the U.C. Hospital in San 
Francisco and has been an active 
member of both the national So- 
ciety and the Northern California 
Group. 

The principal speaker at the 
meeting was Miss Clara Henry who 
addressed the group on “The Role 
of the Hospital Pharmacist in Poison 
Control.” Miss Henry is currently 
chairman of the ASHP Committee 
on Economic and Household Pois- 
ons. She outlined the work of the 
national group in this activity and 
suggested ways in which hospital 
pharmacists can assist in connection 
with establishing poison control 
centers. 


Massachusetts Society 


Members of the Massachusetts 
Society of Hospital Pharmacists met 
at the headquarters of the Brewer 
and Company in Worcester on May 
15. <A buffet luncheon was served 
and those attending had an op- 
portunity to tour the plant. 

Mrs. Ethel Pierce, delegate to the 
ASHP Annual Meeting, reported 
on the Socrety’s meeting as well 
as the A.Ph.A. Convention. 


Colorado Society 


The Colorado Society of Hosnital 
Pharmacists met at the General Rose 
Memorial Hospital in Denver on 
Tuesday, April 16. The principal 
speakers were Mr. Jack Houtz, As- 
sistant Administrator of General 
Rose Hospital and Mr. Paul 
Tschetter, Assistant Administrator 
of St. Luke’s Hospital in Denver. 
They discussed “The Pharmacist 
and the Hospital Administrator,” 
both emphasizing the importance 
of the hospital functioning as a 
unit with the care of the patient 
as the ultimate purpose. 

It was further pointed out that 
the pharmacist must work in har- 
mony and unity with the other de- 


partments and such problems as 
the value of the formulary and ex- 
tent to which the pharmacy should 
expand in filling outpatient and 
employee prescriptions and in selling 
sundries were discussed. 


The regular meeting of the Colo- 
rado Society of Hospital Pharmacists 
was held on Tuesday, May 21, at 
7:30 P.M. at Mercy Hospital in 
Denver. Mr. Samuel Kohan, Presi- 
dent, was in charge of the business 
session. Mr. Thomas Madden re- 
ported on the plans for an exhibit 
at the Colorado Pharmacal As- 
sociation Convention in Estes Park. 
Several hospitals have volunteered 
material and work for the exhibit 
which will demonstrate the services 
rendered by hospital pharmacists 
and will enable the retail pharma- 
cists to more fully. understand the 
role of those practicing in this 
specialty. 

Mr. Kohan pointed out the re- 
sponsibility of hospital pharmacists 
in helping to procure pharmacists 
for small hospitals in the state and 
to help those hospitals too small 
to hire professional help to employ 
the services of a retail pharmacy. 


Dean Curtis Waldon of the Col- 
lege of Pharmacy at the University 
of Colorado was present and spoke 
on the new five year course in 
pharmacy education. He indicated 
that the new program is planned 
to give the students an incentive to 
study for themselves and raise the 
standard of the professional phar- 
macy. 


Plans were also outlined for a 
meeting of the Colorado Society on 
June 18. The group will meet at 
St. Anthony Hospital in Denver 
and the program will include a dis- 
cussion on “Narcotic Controls.” 


Arizona Society 


“The Use and Success of Tran- 
quilizers Used in the State Hospi- 
tal,” was the subject of a talk given 
by Mr. Eli Schlossberg at the March 
14 meeting of the Arizona Society 
of Hospital Pharmacists. The group 
met at the State Hospital in 
Phoenix. 


Business transacted during the 
meeting included a report of the 
Pharmacist-Nursing Committee, ap- 
pointment of delegates to the An- 
nual Meeting of the AMERICAN Soc- 
1ETY OF HospiITAL PHARMACISTS, 
and plans for participating in the 
Annual Convention of the Arizona 
Pharmaceutical Association. 
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Speakers at Philadelphia meeting on Poison Information and Control. 
Left to right: Robert Simons, Dr. Mark Kenyon, Joseph Desiderio, and Emil 


Tiboni. 


Philadelphia Association 


At the June 24 meeting of the 
Philadelphia Hospital Pharmacists’ 
Association, a program on Poison 
Information and Control was pre- 
sented by the Poison Control Cent- 
er Committee. Talks were given 
on the “Role of an Official Health 
Agency in the Development of a 
Poison Information Service,’ “De- 
velopment and Operation of the 
Philadelphia Poison Control Cen- 
ter,” and a summary on what hos- 
pital pharmacists can do in the 
poison information field. 


Those presenting papers includ- 
ed Robert Simons, Director of 
Pharmacy Service, Memorial Hos- 
pital, Wilmington, Del.; Dr. Mark 
Kenyon, Member of the Delaware 
State Board of Health and Director 
of the Program for the Prevention 
of the Crippling; Joseph Desiderio, 
Chairman, Poison Control Center 
Committee; and Mr. Emil A. Ti- 
boni, Chief of the Housing Hygiene 
and Accident Prevention Section of 
the Philadelphia Department of 
Public Health. (See photograph 


above. ) 


Florida Society 


The mid-year meeting of the 
Florida Society of Hospital Phar- 
macists, held at the di Lido Hotel, 
Miami Beach, May 22, 1957, was 
presided over by Mr. Carl M. Dell, 
President-Elect. Mr. Dell presided 
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in the absence of Dwight L. Fergu- 
son, President. 

Following the business session, 
Mr. Walter Griffin, Jacksonville, was 
introduced. He is chairman of the 
Legislative Committee of the Flori- 
da State Pharmaceutical Associa- 
tion. Mr. Griffin presented and 
discussed the two bills affecting 
pharmacy which the Association had 
endorsed. These bills have since 
been passed by the State Legisla- 
ture. 

A report of the Southeastern Soc- 
iety of Hospital Pharmacists’ meet- 
ing held in Atlanta, Georgia, in 
April was given by Mr. Dell. Res- 
olutions covering the following sub- 
jects and endorsed by the SSHP 
were read and_ discussed: The 
gathering of news information for 
publication in Southern Hospitals 
magazine; the invitation of mem- 
bership to outstanding hospital 
pharmacists living in border states 
to the southeastern district; furth- 
ering the development of unified 
poison control centers; the estab- 
lishment of hospital pharmacy 
courses in the standard program of 
the Colleges of Pharmacy; and the 
establishment of a federal law regu- 
lating more carefully the sale of 
amphetamine and barbiturate drugs. 
A motion was made and passed that 
these resolutions be co-endorsed by 
this Society, which is an affiliate 
of the SSHP. 

Miss Mary Wernersbach and Mrs. 
Rena Finegan gave reports on the 
Annual Meeting of the AMERICAN 


Society oF HospiTAL PHARMACIST 
in New York, N. Y., April 28-30, 

A report from Mr. Charles §. 
Haupt, Chairman of the Program 
Committee, was given: The time 
and place of the fall meeting, witi 
the Florida Hospital Association, 
has not yet been set. Mr. Haupt 
requested anyone who might have 
a special problem or subject of in- 
terest, contact him, so that it may 
be incorporated into the fall pro- 
gram if possible. 


Greater Kansas City Society 


Seventeen members were present 
for the April 10 meeting of the 
Society of Hospital Pharmacists of 
Greater Kansas City. The group 
met at the Blue Cross Health Serv- 
ice Building. Business transacted 
included officers’ reports, discussion 
of tentative plans for a Midwest 
Hospital Pharmacy Institute, and 
appointment of official delegates to 
the ASHP Annual Meeting in New 
York City. 


Greater St. Louis Society 


The Hospital Pharmacists’ Assoc- 
iation of Greater St. Louis met at 
St. Mary’s Hospital on May 14 at 
8:25 P.M. Plans were outlined 
for the new Society year and com- 
mittee appointments made. ‘The 
chairmen of the various commit- 
tees are as follows: Program, Ray 
Dye; Membership, Ben Wakasa; 
Projects, Shirley Weinhaus; Inter- 
Professional, Sister Mary Berenice; 
Educational, Norman Hammelman; 
Award, Margaret Finan; and Con- 
stitution, George Horne. 

Included on the program was a 
film showing laboratory tests for 
various infections. This was made 
available through the Charles Pfizer 
and Company. 


Oklahoma Society 


The annual luncheon of _ the 
Oklahoma Society of Hospital Phar- 
macists was held in conjunction 
with the Convention of the Okla- 
homa Pharmaceutical Association in 
Oklahoma City in May 8. 

After a few words of welcome 
by Sister Teresa, President, she 
introduced Mr. Connie Masterson, 
Secretary of the Oklahoma Phar- 
maceutical Association. Mr. Mast- 
etson introduced the _ principal 
speaker, Mr. Robert Abrams, Sec- 
retary of the American College of 
Apothecaries. 
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as the president sees it 


Leo F. GopLey 


Bronson Methodist Hospital 


By the time this page reaches you, summer will 
have been well nigh forgotten. Vacations and 
vacation arrangements, by and large, will have 
ceased to impede departmental operations; and 
most of us will be looking forward to normal 
operation again. 

In May, I “brought greetings” at the Catholic 
Hospital Association Institute on Hospital Phar- 
macy in Cleveland. There were quite a few lay 
hospital pharmacists there in addition to the 
Sisters. There was a high degree of professional 
interest and a fine program had been arranged. 
One of the most interesting presentations that 
I saw was a dramatization of a pharmacy com- 
mittee in action. I guess it really was not a drama- 
tization, for Evlyn Gray Scott conducted it with 
her pharmacy committee members from St. Luke’s 
Hospital there in Cleveland. 

There was an over-lay of sadness at Cleveland; 
for Ray Kneifl was ill and was not able to be 
there. His presence and influence, however, were 
strongly felt. 

The day before the Institute program started in 
Cleveland, the Joint Committee of the A.H.A. 
and ASHP met in the Hotel Statler for the entire 
day. It seems most fortunate that we have this 
liaison with the A.H.A. I can see that our pro- 
fessional program certainly has the support of that 
organization. When they give us people like 
Bates, Oddis, Groeschel, Zugich, Cadmus, and 
Vance to work with, it’s mighty pleasant. At the 
same time, they know that they will be well repre- 
sented. 

I have noticed that new members keep coming 
into the Socrety from all over, and we are par- 
ticularly proud of that. I wonder if we might not 
all increase our efforts in that direction; there are 
still a great number of hospital pharmacists who 
need the Society. And the Society certainly 
needs them. 

In lune, I met with a group of hospital pharma- 
cists in Fargo, North Dakota (a couple of days 
after ‘heir horrible tornado). It was a great privi- 
lege for me to sit with them as the plans crystal- 
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Kalamazoo, Michigan 


lized in the formation of the North Dakota Society 
of Hospital Pharmacists. I believe that they have 
already begun to work on affiliation with the 
ASHP. Dean Miller and Professor Vincent from 
the College of Pharmacy of The University of 
North Dakota met with the group. The school 
is very interested in the local organization; and it 
appears that North Dakota’s curriculum will have 
some hospital pharmacy content before too long. 

The American Hospital Association Institute in 
Seattle was a fine experience. Seattle is a jewel 
of a city; and if Paul Bunyan and his blue ox 
really ploughed a deep furrow that became Puget 
Sound, he certainly created an artistic and 
economic reality. 

The University of Washington had much to offer in 
atmosphere and comfort. Even Mount Rainier could 
be seen from the immense expanse of window in the 
dining room. There were students from all around, 
with a preponderance of northwest representation. Paul 
Parker and Joe Oddis did a noble job in running the 
administrative machine. I feel sure that this Institute 
did a great deal for hospital pharmacy in the northwest. 
It will be good to see all of those people again in Los 
Angeles next April. 

While in Seattle some of us were asked to meet with 
a group of people in the city who were concerning them- 
selves with the compilation of a set of principles defining 
hospital pharmacy service, particularly as it would apply 
to small hospitals that do not employ a pharmacist. 
This problem is a very real one and is cropping up all 
around us. Much has already been said in similar situa- 
tions in Michigan and California. We are certainly in- 
terested in this problem and of course want to in- 
fluence the trend of thinking and legal regulations that 
will apply in this area of hospital pharmacy endeavor. 

It appears that a page isn’t enough for me some- 
times. I wanted to tell you about the good will that I 
think we established in our meeting with the National 
Pharmaceutical Council in New York. Then I felt that 
I must tell you how important I think the Pan-American 
Congress on Pharmacy and Biochemistry is going to be, 
and to urge you to make plans to attend if you can. 

I’ll see you somewhere before long! 
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Dr. George Urdang Honored on 75th Birthday 


George Urdang of Madison, Wisconsin, the in- 
ternationally renowned historian of pharmacy, 
reached ‘age 75 on June 13. An outpouring of 
affection and respect came by mail to his up- 
stairs flat near the University of Wisconsin from 
those who consider him one of the intellectual 
giants of his pharmaceutical generation. About 
85 of Dr. Urdang’s associates who could reach 
Madison on his birthday gathered at dinner to 
pay him homage. 

The dinner was staged by the American Institute 
of the History of Pharmacy, which Dr. Urdang 
helped to found in 1941 and which he has served 
ever since as Director. The University of Wis- 
consin community likewise took a prominent part 
in the celebration for its eminent pharmacist, who 
had retired just five years ago as professor of the 
history of pharmacy. 

The unveiling of an oil portrait was preceded 
by “word portraits” of Dr. Urdang presented from 
various viewpoints. Professor Marshall Clagett, 
chairman of the History of Science Department, 
discussed Urdang’s contributions as author-his- 
torian, as well as his important role in helping 
to pioneer the history of sciences and professions 
as a special field of study and research at the 
University of Wisconsin. 

Prof. Glenn Sonnedecker, Urdang’s successor 
in the chair for pharmaceutical history, which was 
created for Dr. Urdang in 1947, spoke of the 
leadership Dr. Urdang has given to the historical 
movement, internationally, in the pharmaceutical 
field. 

He was a co-founder and actual organizer of the 
German Society for the History of Pharmacy 
(Gesellschaft fiir Geschichte der Pharmacie), in 
1936. The Académie Internationale d Histoire 
de la Pharmacie was founded on his seventieth 
birthday, in 1952, when Urdang was named its 
first president. It was largely upon his suggestion 
that the Union Mondiale des Sociétés d ‘Histoire 
Pharmaceutique was founded in 1952. And in 
1955 the Canadian Academy of the History of 
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The unveiling of a portrait of Dr. George Urdang, 
Director of the American Institute of the History of Phar- 
macy. (See story below). Shown in photo, left to right are 
Dr. Urdang; George A. Bender, President of the AIHP, 
Detroit; and Robert Thom, Painter of the Urdang Portrait. 


Pharmacy was established through the stimulation 
of one of his former students, Garnet R. Pat- 
erson, now Director of the Academy. 

Robert Schwartz, a young Madison pharmacist 
and alumnus of the School, told of Prof. Urdang 
as an accomplished, selfless and inspiring teacher. 

Before the oil portrait of Dr. Urdang was un- 
veiled, the artist, Robert Thom of Detroit gave 
his impression of Dr. Urdang as “The Man in the 
Picture.” In moving terms he described the pro- 
found effect Dr. Urdang had come to have upon 
his life and work during the short time they have 
been associated in the painting of the pictorial 
history of pharmacy. 

George A. Bender of Detroit, President of the 
American Institute of the History of Pharmacy, 
spoke of Urdang’s role as a pharmacist and his 
influence on pharmacy. The portrait was then 
unveiled by Mr. Bender, representing Parke 
Davis and Company, by whom the painting had 
been commissioned. 

Arthur H. Uhl, Dean of the School of Phar- 
macy and Chairman of the Council of the In- 
stitute, presided at the dinner program, and added 
his own words of warm praise to those of the 
other speakers. 

An exhibit of honorary certificates, diplomas 
and medals, filling several large bulletin boards, 
and a display of some of the books written by 
Urdang, reminded the audience of what Prof. 
Clagett called “both the remarkable quality and 
quantity of his scholarly output” over the years. 

Among the medals on display was the Urdang 
medal, established on the occasion of his seven- 
tieth birthday, in 1952, and awarded for “an 
original and scholarly publication or series of 
publications (including manuscripts) pertaining 
primarily to historical or historico-social aspects 
of pharmacy, appearing anywhere in the world.” 
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Amsterdam Pharmacist Visits United States 


A 26-year-old graduate pharmacist and bio- 
chemist from Amsterdam, Holland, Henny 
Ybema, has one word for American drug stores— 
“astounding.” 


One of four foreign exchange students on a 
10 week visit to the United States under the 
sponsorship of the No. 266 District of Rotary 
International, Miss Ybema was recently intro- 
duced to hospital pharmacy at both the Memor- 
ial and Delaware Hospitals in Wilmington, Dela- 
ware. In addition to visiting Wilmington hos- 
pitals, drug stores, and the Medical Arts Build- 
ings, she toured the Jefferson Hospital Phar- 
macy, the Philadelphia College of Pharmacy and 
Science, and a pharmaceutical manufacturer in 
Philadelphia. 


“Henny,” as she prefers to be called, was the 
guest of the West Grove-Avondale (Pa.) Rotary 
Club. The main purpose of her visit was to 
familiarize herself with our way of life and 
observe the pharmaceutical picture in America. 


According to Henny, pharmacies here are 
somewhat different than in Holland. The large 
number of trade names and pharmaceutical com- 
panies we have present quite a contrast to her. 


Speaking of her homeland, Henny points out 
that prices for prescriptions in Holland are uni- 
form because 50 percent of the country is under 
socialized medicine. The course of study for 
graduate pharmacists is six years in college com- 
pared to our four. 


While Henny feels that crude drugs and com- 
pounded prescriptions are more common in Hol- 
land, she says that drugs with trade names are 
beginning to influence the industry. One sim- 
iliarity between the two countries is that neither 
seems to experience a shortage of drugs. 


Mr. Robert Simons, Chief Pharmacist at Memorial Hos- 
pital, Wilmington, Del., presents Miss Ybema with a copy 
of a formulary of the Memorial and Delaware Hospitals. 


American Society of Hospital Pharmacists 


Urdang As Director of AIHP 


The American Insti- 
tute of the History of 
Pharmacy came under 
new leadership July 1 
when Glenn Sonnedeck- 
er of the University of 
Wisconsin faculty  suc- 
ceeded George Urdang 
as Director. 

At the meeting of the 
Institute’s Council in 
May, Dr. Urdang had 
asked to be relieved of 
active direction of the organization after his 75th 
birthday, for reasons of age and health, accord- 
ing to A. H. Uhl, chairman of the Council. 

“Dr. Urdang has served the Institute with a re- 
markable sense of dedication since the found- 
ing sixteen years ago,” Dr. Uhl said. “It has 
been largely his ability that developed the Am- 
erican Institute of the History of Pharmacy into 
a cultural center serving American pharmacy 
uniquely, but also commanding respect internat- 
ionally. In naming Dr. Urdang as Director- 
Emeritus,’ Dr. Uhl continued, “the Council hopes 
that the Institute may long continue to have the 
benefit of his advice and guidance.” 


Sonnedecker Succeeds 


Glenn Sonnedecker 


In electing Dr. Sonnedecker as the new Di- 
rector, the Council chose the man who served 
as Secretary since 1949 and who has had an in- 
creasing responsibility for the affairs of the In- 
stitute. He was the first American pharmacist to 
earn a Doctor of Philosophy degree on the basis 
of historical studies. In 1952 he succeeded Dr. 
Urdang, his former teacher, as professor of the 
history of pharmacy at the University of Wiscon- 
sin. Earlier Dr. Sonnedecker had been editor of 
the Journal of the American Pharmaceutical As- 
sociation (Practical Pharmacy Edition, 1943-48). 


At the age of thirty-nine he can look back 
also on other service to the American Pharmaceuti- 
cal Association, as an officer of various commit- 
tees and the Section on Historical Pharmacy, and 
as a delegate. 

His pharmaceutical studies and experience have 


not been limited to the American scene. Dr. 
Sonnedecker served twice as a U. S. delegate to 
assemblies of the International Pharmaceutical 
Federation (Paris, 1953; London, 1955); twice 
as a U. S. delegate to meetings of the World 
Union of Societies for the History of Pharmacy 
(1953, 1955); as a U. S. representative at the 
Middle East Pharmaceutical Congress in Bierut, 
Lebanon (1956); and he currently serves as Sec- 
retary of the historical section for the Fourth Pan- 
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American Congress of Pharmacy and Biochemistry 
(Washington, 1957). 

The new Director of the Institute has con- 
ducted historical research abroad both as a Gug- 
genheim fellow and a Fulbright research scholar. 
He is a member of the International Academy 
of the History of Pharmacy (elected 1954), of 
Rho Chi honor society, and a corresponding mem- 
ber of the Sociedade de Farmacia e Quimica de 
Sao Paulo. Other memberships, besides the In- 
stitute, include the American Pharmaceutical As- 
sociation (life), American Association of the His- 
tory of Medicine, History of Science Society, In- 
ternational Pharmaceutical Federation (associate) , 
AMERICAN Society OF HospiTAL PHARMACISTS 
(associate), Wisconsin Pharmaceutical Association, 
and Phi Delta Chi. 

In these societies Dr. Sonnedecker often has 
served or led committees; and he has contributed 
frequently to pharmaceutical literature, both as 
author and editor. 


W. Paul Briggs to Receive 
1957 Remington Honor Medal 


Dr. W. PAUL 
Briccs, of Wash- 
ington, D. 
Secretary and 
Executive Dir- 
ector of the Am- 
erican Founda- 
tion for Phar- 
maceutical Edu- 
cation since 
1951, has been 
selected by the 
past - presidents 
of the American 
Pharmaceutic a | 
Association to 
receive the 1957 
award of the Remington Honor Medal. An- 
nouncement of the award was made at the office 
of the American Pharmaceutical Association in 
Washington, D. C. 

The Remington Honor Medal is_ generally 
considered to be pharmacy’s highest recognition 
of service to the profession, and was established 
by the New York Branch of the American Phar- 
maceutical Association in 1918 to be given an- 
nually to the individual who has done most for 
American pharmacy in the previous year, or whose 
continuing contributions to the advancement of 
the profession over a period of years have been 
most outstanding. ‘The jury of awards consists 
of the past-presidents, of which, at present, there 
are twenty. 
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In reviewing the basis for the selection of Dr. 
Briggs as the 1957 Medallist, it was pointed out 
that he has served American pharmacy construc- 
tively in various capacities over a long period of 
years as an educator, administrator, author, and 
leader in the development of permanent financial 
support for the education of pharmacists. 

Dr. Briggs obtained his pharmaceutical educa- 
tion at George Washington University in Wash- 
ington, D. C., and did graduate work at the Uni- 
versity of Maryland, leading to the degree of 
Master of Science. In 1947, the Philadelphia 
College of Pharmacy and Science conferred upon 
him the honorary degree of Doctor of Science, 
and in 1951 Temple University honored him with 
an LL.D. degree. 


Pesa Attends Disaster Planning Institute 


Mr. Ludwig Pesa, Chairman of the ASHP 
Committee on Disaster Preparedness, attended the 
first Institute of Disaster Planning conducted by 
the American Hospital Association. The three- 
day institute was held in Chicago’s Shoreland 
Hotel, June 26-28. 

The final sessions of the program were devoted 
to the application of disaster planning principles 
by a role-playing panel depicting the initial 
organization of a hospital disaster committee and 
the development of a master plan. An “arm 
chair” disaster drill followed. Mr. Pesa participat- 
ed on the panel as the hospital pharmacist and 
was given the opportunity to emphasize the So- 
CIETY’S recognition of the importance of depart- 
mental planning in the success of a master plan 
for disaster. 

Some concepts concerning hospital pharmacy 
participation were developed during the program. 
According to Mr. Pesa, the basic problem was 
recognized as pertaining to the area of material 
supply. Preparedness planning along these lines 
would include coordination with medical care 
standards as established by the medical staff, a pre- 
established inventory replacement program and 
a plan for personnel expansion to provide 24 
hour service. The normal pharmacy inventory, 
it was reasoned, could suffice for the early cas- 
ualty needs. Increased inventory would only be 
warranted if replenishment sources were not 
readily available at short notice, 


Costa Rican Hospital Congress 


Dr. Don E. Francke, Editor of THe BULLETIN, 
spoke on “The Coordination of Hospital Phar- 
macy Service” at the National Hospital Congress 
held in San Jose, Costa Rica, June 21-22. 


PROFIT-BUILDING PATIENT SERVICE 


Cepacol 


BEDSIDE BOTTLE 


*made especially for hospitals 
*helps offset losses on no-charge medication 


HIGH ACCEPTABILITY 

Patients appreciate Cépacol; its routine use as a 
mouthwash overcomes the unpleasant taste that may 
follow certain medication, emesis or heavy smoking. 
Its fresh, clean taste makes Cépacol highly acceptable. 


ROUTINE USE ITEM 

Use the Cépacol Bedside Bottle in every room, 
at every bedside. The antibacterial activity! 
of Cépacol provides added protection to your 


patients. It helps cut down the passage of : 
oral pathogens from patient to patient. glee 


LOW HOSPITAL COST OFFERS 


80% PROFIT at THE SUGGESTED 
PATIENT PRICE OF 60c. 


For Full Details See one THROAT 


Your Merrell Representative set 


'Slanetz, L.W.: J. Dent. Res. 31:35, 1952. 


Merrell 


TH WM. S. MERRELL COMPANY 


New York * CINCINNATI St. Thomas, Ontario 


ARK: CEPACOL®) 
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SPLIT-SECOND AVAILABILITY 


Which way would you want 
LIFE-SAVING PARENOGEN‘*? 


Hospitals all over the world have put in hurried calls 
for Cutter Parenogen — the only commercially pre- 
pared human fibrinogen available. It’s the parenteral 
hemostat — specific for control of bleeding in afibrino- 
genemic conditions. 

Cutter representatives have answered these emergen- 
cies by rushing precious Parenogen to hospital pa- 
tients, despite great distances and near-impossible 
weather conditions. 

But, even though Cutter men are always willing to 
provide this last-minute delivery service, isn’t it far 
better to have this life-saving product on hand for im- 
mediate use? 

Parenogen is available in one gram kits with diluent, 
reconstitution needle and administration set. It is de- 
rived from normal human plasma and is bacteriologi- 
cally sterile, non-pyrogenic, has been subjected to 
ultraviolet radiation, and remains stable under re- 
frigeration for 5 years. 


For 
descriptive CUTTER CUTTER 
literature, => Laboratories 
write Dept. 40-G BERKELEY, CALIFORNIA 
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Charles C. Rabe Joins Roerig Division 
of Chas. Pfizer & Co., Inc. 


Mr. Cuarwes C. Rase who has served for the 
past three years as Assistant to the Secretary of 
the American Pharmaceutical Association is leav- 
ing that position on July 19 to join the head- 
quarters’ staff of J. B. Roerig Division of Chas. 
Pfizer & Co., Inc., in New York City. 

Mr. Rabe came to the A.Ph.A. from the S¢t. 
Louis College of Pharmacy where he had been 
teaching pharmacy administration. 


In the three years spent at A.Ph.A. Head- 
quarters, he devoted his major efforts to the 
direction of membership services and_ building 
up the Local and Student Branches of the Assoc- 
iation. He also contributed the special articles 
on pharmaceutical economics published in the 
monthly issues of the Practical Pharmacy Edition 
of the Journal of the A.Ph.A. 

Another major function assigned to Mr. Rabe, 
and which he carried on with distinction, was the 
promotion of National Pharmacy Week. As Sec- 
retary of the Committee on Public Relations, 
which is headed by J. Warren Landsdowne, Mr. 
Rabe carried on all of the correspondence with 
State and Local organizations and handled the 
details of the display contests and awards which 
have became a major factor in the annual observ- 
ance of National Pharmacy Week. 


Officers and members of the seventy-five A. 
Ph.A Student Branches and their faculty advisors 
have had the benefit of Mr. Rabe’s devoted 
interest in the development of their organizations, 
and much of the success of the Student Section 
of the A.Ph.A. is due to the advice and support 
which he gave without stint to the officers of this 


group. 


McConnell to Florida 


Dr. Warren E. McConnell, presently Assistant 
Professor at the College of Pharmacy, University 
of Michigan, Ann Arbor, will assume new duties 
with the University of Florida at Gainesville as 
of September 1, 1957. He has accepted an 
appointment as Director of Pharmacy Services 
and Associate Professor at the J. Hillis Miller 
Health Center Teaching Hospital and the College 
of Pharmacy respectively. 

The teaching hospital, a 400-bed installation, 
is now under construction and will be opened 
September, 1958. It is connected with the newly: 
organized School of Medicine at the University 
of Florida, which will accept its second class 0 
medical students this coming September. 
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The new post-op in 24 kept complaining | 
of pain all night.... 


I hardly had time for anything else...” 


To assure relief from severe postoperative or 
traumatic pain—and minimize demands on personnel= 
Levo-Dromoran offers these advantages: 


1. The most potent narcotic presently 
available, natural or synthetic; 


2. More prolonged analgesic effect 
(from 6 to as much as 8 hours); 


3. Less likely to cause constipation or nausea; 


And 4. It is effective orally as well as parenterally. 


LEVO-DROMORAN 


Tartrate 


Levo-Dromoran ® —brand of levorphan 


Hoffmann-La Roche Inc * Nutley » New Jersey 
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How does your present dis 
compare with 


O-syl 
brand 
disinfectant 


Try these 


yes-or-no questions: vor 


present 
disinfectant 


. Is it tuberculocidal, as well as 
bactericidal and fungicidal? 


. ls it efficient in the presence of such 
organic matter as pus, blood, etc.? 


. Will antibacterial action persist 
against new contaminants as long 
as a week between applications? 


. Is pre-cleaning unnecessary? 


. Is it stable, even in dilution? 


. Is it non-toxic? 


. ls it non-corrosive? 


. Ils it odorless in use dilution? 


. Can it be ‘‘standard’’ fof all disinfection 
needs throughout the hospital? 


10. Does a little go a long way so that 
it is economical* to use? 


If you have even one “no” answer, 

you may want to know more about 0-syi. 
Send for samples and booklet 
describing its many applications. 


% It takes only one gallon of 0-syl 
(diluted 1:100 with water) to disinfect all the 
floor surface in the average size 125-bed hospital. 
O0-syl does more — costs less. 
Simplifies buying. Available through 
your hospital supply dealer. 


Lehn & Fink @ Professional 


PRODUCTS CORPORATION DIVISION 
445 PARK AVENUE, NEW YORK 22,N.Y. 
@T.M. Reg. 
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Dr. McConnell received his B. S. degree in 
1940 and a Ph. D. degree in 1952, both from 
Purdue University. He is a member of the Am- 
erican Pharmaceutical Association and _ the 
AMERICAN Society oF HospiTaAL PHARMACISTs. 


A.A.A.S. Meets in Indianapolis 


The 1957 annual meeting of the American As- 
sociation for the Advancement of Science will be 
held in Indianapolis, Indiana, December 26-31. 
The four day program of Section Np—Pharmacy 
(John E. Christian, Secretary, School of Phar- 
macy, Purdue University) begins December 27 
with a morning session for contributed papers 
and continues with a symposia on “The Latest 
Developments in the Tranquilizer Field—Pharma- 
cological, Chemical, and Clinical.” Other ses- 
sions for contributed papers will include those 
,of the American Society oF HospiTAL Puar- 
“MacIsTs which is in charge of George F. Arch- 
ambault, Pharmacy Branch, USPHS, Washing- 
ton, D. C., in collaboration with Joseph Oddis, 
American Hospital Association, Chicago. There 
will be a pharmacists’ dinner, a vice-presidential 
address by Robert C. Anderson, Eli Lilly and 
Company, and a social hour on December 28. 
After the session for contributed papers on Dec- 
ember 30, a half-day tour of the Eli Lilly labora- 
tories is planned. Section Np’s entire program 
will be co-sponsored by the American Associa- 
tion of Colleges of Pharmacy, the American Col- 
lege of Apothecaries, the American Pharmaceuti- 
cal Association, Scientific Section, and the Am- 
ERICAN SociETY OF HospiTAL PHARMACISTS. 


Philadelphia Association Sponsors Essay Contest 

Joseph F. Toomey, 175 Schuylkill 
Shenandoah, Pa., a senior student at the Phila- 
delphia College of Pharmacy and Science, was 
named the winner of the first annual Essay Con- 
test of the Philadelphia Hospital Pharmacists’ 


Association. 


Avenue, 


Mr. Toomey’s prize winning essay was titled, 
“My Objectives and Future in Hospital Phar- 
macy.” The contest was open to senior students 
of both the Philadelphia College of Pharmacy 
and Science and the Temple University School of 
Pharmacy. 

As a result of his selection, Mr. Toomey was 
awarded an expense-paid trip to the 1957 Annual 
Conventions of the American Pharmaceutical 
Association and the AMERICAN Society oF Hos- 
PITAL PHARMActsTs, held in New York City dur- 
ing the week of April 28 through May 3. 
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A.H.A. Publishing Cost Finding Book 


The American Hospital Association has an- 
nounced publication of a book entitled “Cost 
Finding for Hospitals.” It will contain an illustra- 
tion of a complete cost-finding procedure which 
can be used for hospitals of any size. The book 
will be distributed to institutional members next 
month. The purchase price for individual copies 
is three dollars. 


Special Courses Offered at Philadelphia 


During two-week periods beginning on June 
17 and August 9, 1957 the Philadelphia Hospital 
Pharmacists’ Association and the Philadelphia 
College of Pharmacy and Science sponsored 
special concentrated courses in Preparation of 
Parenteral Products and Radioisotope Techniques. 
Because of an overwhelming number of applicants 
from Hawaii, South America, Canada and the 
United States, both courses were offered twice. 
A total of thirty-three hospital pharmacists, 
chemists, and hospital staff attended. 


The parenteral products courses were conduct- 
ed by Dr. Kenneth E. Avis, Assistant Professor 
in Pharmacy, of the College. Lectures covered 
the following topics: vehicles, solutes, added sub- 
stances, laboratory facilities, personnel selection, 
containers, closures, cleaning of containers and 
closures, preparation of solutions and their con- 
trol, filtration, filling of solutions in ampuls 
and vials, sealing containers, sterilization, clarity 
testing, leaker testing, sterility testing, pyrogen 
testing, packaging, and drying by sublimation. 


The laboratory portion included complete pro- 
cessing of a series of parenteral products be- 
ginning with the empty container and ending with 
the finished product. The groups visited T. C. 
Wheaton Company, West Company, and _ local 
hospital pharmacies engaged in large and small 
volume production. 


Dr. Grafton D. Chase, Assistant Professor in 
Chemistry at the College conducted the radio- 
isotopes course. The lecture and laboratory work 
included a review of atomic and nuclear struc- 
ture, radioactivity units and standards, operation 
of Geiger-Miller Counters, means for detecting 
radiation, measurements of radiation, properties 
of radiation, chemical separation of radioisotopes, 
standardization of radioactivity, absorption, hand- 
ling and standardization of radioisotope ship- 
ments, special techniques, biological applications, 
safety measurements, dosage, medical and phar- 
mac: itical applications of radioisotopes. Patient 
demonstrations and medical aspects were 
presented, 


PERMANENT BINDER 


FOR 


he BULLETIN 


of the 
A.S.H.P. 


$450 


POSTPAID 


THE BULLETIN 


3 or more 
$3.20 each 


Purchase price 
refunded if not 
completely satisfied. 


This new custom made binder is now 
large enough to contain the Decennial 
issue in addition to the new larger edi- 
tions of THe Butietin. It is made of 
heavy % inch cardboard, covered with 
waterproofed red leather reproduction, 
with the name die stamped in gold on 
the side with a special marking block 
provided to date the editions in the 
binder. It is manufactured to hold all 
the editions of THe issued 
during a two year period (12 issues). 
This binder has the approval of the 
publications committee of the A.S.H.P. 


P. O. BOX 5544 
BINDER-A.S.H.P. 
FRIENDSHIP STATION 
WASHINGTON 16, D.C. 


| enclose $ for ____ binder(s) which 
you will send postpaid. 
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Archambauit Participates in Dentistry Institute 


Dr. George F. Archambault, Chief, Pharmacy 
Branch, U. S. Public Health Service, Department 
of Health, Education and Welfare, Washington 
25, D. C., participated in the Institute on Hospital 
Dentistry held at the Willard Hotel in Washington, 
D. C. June 17-19. In a session devoted to “In- 
ter-Departmental Relations,’ Dr. Archmabault 
covered the role of the Pharmacy Department. 

The Institute was conducted by the American 
Hospital Association in cooperation with the 
American Dental Association and the American 
Medical Association. Other sponsors included the 
Hospital Council of the National Capital Area 
and the Maryland-District of Columbia-Delaware 
Hospital Association. 


French Pharmaceutical Congress 


The French Pharmaceutical Congress will be 
held at the School of Pharmacy of the University 
of Paris October 7-12, 1957. The following papers 
will be presented: Dr. Heidelberger, Nobel prize 
winner of Rutgers University, will discuss “The 


Relations Between Chemical Constitution and 
Immunological Specificity ;” Professor Garnier will 
talk on “Hygienic Food Problems in the Leban- 
on;” Lt. Col. Pille will discuss “Man and the 
Tropical Complex—Some Practical Aspects of 
Nutrition ;” Professor Lambin will talk on “The 
Various Aspects of Bacteriological Control;” Mr. 
Peneau will discuss “Micro-organisms as Used 
in the Fermenting Industry (antibiotics not includ- 
ed) ;” Professors Cheymol, Lambin, and Magnier 
de la Source will present a paper on “Control of 
Preparations Having a Lactic Ferment Base;” 
Mr. Duchesne will discuss “Bacteriological Con- 
trol of Medicinal Milks;” German 
will speak on “Measuring of Vitamin B-12 and 
the Intrinsic Factor in Galenical Preparations;” 
Dr. Bonnefoy will talk on “Vaccines and Their 
Control;” Mr. Desvignes will discuss “Antibiotic 
Content in Galenical Preparations;’ Mr. Adrian 
will speak on “Micro-biological Dosing of Amino 
Acids and Vitamins (Other than B-12) ;” Professor 
Jacquot will discuss the “Yeasts;” Mr. Bulgakov 


Professor 


Professor Marchal 
Mr. Carraz 


will talk on “Bacteriophages ;” 
will speak on “Bacterian Pigments ;” 


In These Leading Hospitals 
BARNSTEAD Water Stills 


ODAY, with expansion of cen- 

tral supply activities, flasking 
of distilled water for surgery, and 
new blood techniques, the modern 
hospital requires distilled water in 
greater quantities than ever before 

. and by purity standards never 
before considered possible. 


Barnstead, the oldest manufacturer 
of water stills, can provide you 
with distilled water from % to 30 


* 
ee 


gallons per hour... and so pure, 
so completely sterile and pyrogen- 
free that it will meet all of your 
exacting intravenous, surgical, and 
blood plasma needs. 


Barnstead Stills are also available 
in still and tank combinations, with 
manual and full automatic con- 
trols, accessories, and in series for 
Double and Triple Distillation. 
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will present “Problems Due to Air Contamination 100 or more delivered to the same address. The 
—Sterilization Techniques;” and Mr. Carron will booklet is designated as Public Health Service 
discuss ““Catguts and Their Control.” Publication No. 384. This booklet describes the 
immunizations required for entrance to various 
countries of the world, and also the immunizations 
recommended by the individual countries and 
additional ones by the Public Health Service. 


Included in the program are a number of visits 
to pharmaceutical plants and laboratories during 
the congress. A series of 16 practical demon- 
strations involving various phases of pharma- 
codynamics, clinical chemistry, and bacteriology A booklet entitled “Health Hints for the Tropics” 


have been arranged. Members of the congress published by the American Society of Tropical Medicine 

and Hygiene is recommended as a guide for health pre- 

cautions to be observe enerally for international 

dance followed by entertainment at the Ambas- travel. This 

sadeurs. Editor, Tropical Medicine and Hygiene News, National 
Institutes of Health, Bethesda 14, Maryland. The 
price is 25¢ a copy. 


will also attend L’Opera-Comique and a dinner- 


The standard form of the International Certificate 

Immunizaticn Information for International Travel of Vaccination, as revised January, 1957, includes 

changes in the International Certificate of Vaccination 

or revaccination against smallpox as recommended at 

A booklet entitled “Immunization Information the 9th World Health Assembly in 1956. The cer- 

for International Travel” is available from the  tificate contains space for recording immunizations 

against smallpox, yellow fever, cholera, typhus, typhoid- 

paratyphoid, plague, tetanus, etc. These forms may 

ing Office, Washington 25, D. C. The cost of the be purchased from the Superintendent of Documents, 

Government Printing Office, Washington 25, D. C. for 

5¢ a copy or $2.50 per 100 copies delivered to the same 
a copy. There is a discount of 25 percent for address. 


Superintendent of Documents, Government Print- 


booklet, including a recent supplement, is 25¢ 


Produce the Purest , 


Lee Memorial Hospital St. Olaf Hospital 
l Fort Meyers, Florida Austin, Minnesota 4 
W Cross County Hospital St. Margaret’s Hospita¥ 
Py) ogen-free ater. ee | Yonkers, New York Montgomery, Alabama 
7 Barr Hospital Notre Dame Hospital 
Ukiah, California Lynch, Kentucky 
* Whatever your Pure Water re- ' 
ure, Write for NEW : 
er quirements . . and you should | HOSPITAL CATALOG “H” “Se 
“et keep expansion in mind, Barnstead The Latest Word in | Winter Haven Hospital Holy Cross Hospital 
and can supply you with the correct PURE WATER EQUIPMENT l Winter Haven, Florida Salt Lake City, Utah 
still to fill all of your Pure Water Bedford Health Center Crossett Health Cente 
ible needs. In the central supply, in the Brooklyn, New York Crossett, Arkansas 
vith pharmacy, in the solution room, | Girard General Hospital Union Health Center 
on- and operating room — specify | Girard, Kansas New York, N. Y. 
for Barnstead for the purest, sterile, | Chester Hospital State Home Hospital 
pyrogen-free water obtainable. 37 Lanesville Terrace, Boston 31, Mass. ] Chester, Pa. Coldwater, Sohige 
| Arab Hospital Scott County Hospital 
Arab, Alabama Oneida, Tennessee | 
| St. Francis Hospital Orange County Hospita 
Milwaukee, Wisconsin Orange, Texas 
[ St. Joseph’s Hospital General Hospital 
| London, Ontario, Canada Valdez, Alaska 
| Lakewood Hospital General Hospital 
| Morgan City, Louisiana Annapolis, Maryland 
Dixie Hospital Ayden Clinic 
Hampton, Virginia Ayden, North Carolina 
| N. E. Baptist Hospital Liberty Co. Hospital 
Boston, Mass. Chester, Montana 
| Calais Regional Hospital Blue Hill Hospital 
| Calais, Maine Blue Hill, Maine 
I st. Elizabeth Hospital Alexandria Hospital 
| Utica, New York Alexandria, Virginia 
| Greenwood Co. Hospital Mayview State Hospite 
Eureka, Kansas Mayview, Pa. 


| Hart Co. Med. Center Ill. Central Hospital 
a Hartwell, Georgia Chicago, Illinois 
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OLBESYN 


VITAMINS LEDERLE 


COMPLEX 


Separate packaging of dry vitamins 
and diluent (mixed immediately be- 
fore injection) assures the patient a 
more effective dose. May also be 
added to standard IV solutions. 


Dosage: 2 cc. daily. 


Each 2 cc. dose contains: 


Thiamine HCI (B,) 10 mg. 
Riboflavin (B,) 10 mg. 
Niacinamide 50 mg. 


Pyridoxine HCI (B,) 5 mg. 
Sodium Pantothenate 10 mg. 
Ascorbic Acid (C) 300 mg. 


Vitamin B,, 15 mcgm. 
Folic Acid 3 mg. 
federle 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 


*REG. U.S. PAT. OFF. 
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Uniform Labeling of Poisons Needed 

A recent American Medical Association study 
showed a “patchwork” of state and federal laws 
regarding the labeling of hazardous chemicals, 
and pointed up the need for a uniform law. 

Bernard E. Conley, Ph.D., Secretary of the A.M.A.’s 
Committee on Toxicology, said his Committee and the 
A.M.A. law department conducted the study in prepara- 
tion for drafting a model chemical labeling law. A fall 
conference of interested parties in government, industry 
and medicine is planned to draft the model law, which 
will then be submitted to legislative bodies. 

The proposed legislation is intended to reduce care- 
less and ignorant handling of potentially harmful pro- 
ducts in and around the home, in small businesses and in 
other areas where control of over-exposure to chemicals 
is not as efficient as in the manufacturing process, 
Conley said. 

The law will require informative labeling, including 
listing of possibly harmful ingredients, their potential- 
ities for harm, directions for safe use, and first-aid in- 
structions. 

At present all the states require labeling of nar- 
cotics, 93 percent of drugs, and 85 percent of pest- 
icides. However, only 52 percent require labeling 
of caustics and 10 percent of industrial chemicals. 
Only New York, Indiana, Kansas and Connecticut 
regulate hazardous substances in household products. 

At the national level, there are several chemical laws, 
including the Food, Drug and Cosmetic Act of 1938; 
the Insecticide, Fungicide and Rodenticide Act of 
1947, and the Federal Caustic Poisons Act of 1927. In 
addition, the Interstate Commerce Commission and the 
Post Office Department have regulations regarding label- 
ing, uses and transportation of chemicals. 

The hodge-podge of laws is confusing and leads to 
omission of many necessary regulations, Conley said. 
For instance, only 10 of 25 state caustic acid laws 
are similar to the Federal Caustic Poisons Act. The 
federal act itself is limited to only 12 caustic and cor- 
rosive acids and alkalies in specified concentrations, 
of which some are known to be hazardous in lower 
concentrations. In addition, many dangerous acids 
and alkalies are not even included in the law. 

Of the 46 states with drug laws, only 19 conform to 
the Federal Food, Drug and Cosmetic Act of 1938, 
even though 40 percent of all drugs sold are confined 
to intrastate commerce, Conley said. 

All but four states have poison laws or regulate the 
sale of poisons in some way. Only five states (Cali- 
fornia, Oregon, Illinois, New York and New Jersey) 
require precautionary labeling of chemical products 
used in industrial establishments. Other states have 
special laws regulating specific individual chemicals. 
In fact, there are 16 types of these special laws and 
some states have as many as five such statutes. 

“By and large there is greater agreement between 
state and federal laws” in the area of pesticides than 
in any other major class of chemical products, Conley 
said. Forty-three have laws governing the sale and 
distribution of pesticides. 

The need for a uniform law is quite apparent, he 
said. Uniformity not only will offer greater protection 
to the users of chemicals, but will facilitate educating 
the public to the significance of warning labels. It will 
also avoid the need for special packaging and labeling 
for each state, thus easing distribution and decreasing 
the cost of chemical products. 


THE 


— 
gull potency 


A DEMEROL 


dosage form 


every type 
/ of PAIN 


DEMEROL.... for prompt and prolonged control of severe pain 
HYDROCHLORIDE 
AMPULS 1 cc. (50 mg.) 1.5 cc. (75 mg.) and 2 cc. (100 mg.) 
VIALS 30 cc. (50 mg./cc.) 
TABLETS 50 mg. and 100 mg. 
ELIXIR (50 mg. per teaspoonful) 


A.P.C. WITH DEMEROL.... for less severe pain 
TABLETS containing aspirin 200 mg. 
phenacetin 150 mg. 
caffeine 30 mg. 
Demerol HCI 30 mg. 


DEMEROL witH SCOPOLAMINE.... for preoperative medication, obstetric analgesia and amnesia 


Each 1 cc. contains 50 mg. Demerol HCI and 
0.2 mg. (1/300 grain) scopolamine HBr. 


DEMEROL with ATROPINE.... for preoperative use, gastro-intestinal, biliary and 
renal colic, acute cardiospasm and pylorospasm 
Each 1 cc. contains 50 mg. Demerol HCI and 
0.2 mg. (1/300 grain) atropine sulfate. 


uithrop LABORATORIES + NEW YORK 18, N. Y. 


Subject to regulations of the Federal Bureau of Narcotics. Demerol (brand of meperidine), trademark reg. U.S. Pat. Off. 
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NEW MEMBERS 


1 


JULY 


The following ASHP members sponsored the New 
Members listed in this issue of THE BULLETIN. The officers 
of the Society and the Committee on Membership and 
Organization appreciate the efforts of the individuals who 
have encouraged New Members to join the national or- 


ganizations. Sponsors will be listed along with the New 
Members in each issue of THE BULLETIN. 

Anderson, David Marshall, Thomas E. 
Benka, William B. Miller, Eugene 


Miller, Paul 
Mitchener, James W. 
Miyawaki, Grace M. 
Mueller, Florence 
Newhall, Bert A. 
Pesa, L. R. 

Peters, Anne Marie 
Ploplis, Joseph V. 
Richards, Anna C,. 
Rosen, Arthur A. 
Schlossberg, Elias 
Schneider, Adela 
Schofield, E. M. 
Schroeder, James B. 
Schwartz, Melvin B. 
Schwerman, Carl W. 
Shea, Daniel J. 
Sickafoose, Jeanette 
Simons, Robert 
Sister Anna Maria 
Sister M. Gonzales 
Sister M. Theresa 
Sister Mary Eva Dunn 
Sister Mary Florentine 


Best, John A. 
Bogash, Robert C. 
Bowles, Grover C. Jr. 
Bowles, Mary L. 
Bradley, H. C. 
Brown, Ruth E. 
Chipman, J. C. 
Courtney, Roy E. 
Cox, John B. 

Dell, Carl 
Desiderio, Joseph A. 
Dodds, Roberta 
Durkee, James J. 
Dye, Raymond E. 
Ehlers, M. V. 

Flack, Herbert L. 
Flashman, George F. 
Francke, Don E. 
Gill, Charles W. 
Grajales, C. Yolanda 
Green, Alice 

Green, Frank A. 
Groos, Blanche M. 
Hall, Katie Lee 


Heller, William M. Smith, Doris 
Hill, Wendell T. Jr. Smith, W. B. 
Jaquith, Carolyn Hugg Statler, Robert A. 


Kirkland, Jack C. Tester, William W. 


Lancaster, Mary Tilley, Marie R. 
Little, Margaret E. Tinker, Randall B. 
Loomis, Charles Towne, Charles G. 


Webb, John W. 
Wright, George A. 


Lord, Clifton F. Jr. 
Maboll, Philip D. 


Mayo, Carl Yant, Zelba 
ALABAMA 

Massetti, Dominic, 12 Diana Hills Rd., Anniston 
ARIZONA 


Griswold, Leland M., 2434 N. 38th Pl., Phoenix 


CALIFORNIA 

Ajari, Jun Ted, 3037 Piedmont Ave., Napa 

Dwight, Viola Lam, 568 Davidson Lane, Pomona 

Edgars, Norman K., 916 West Broadway, Whittier 

Elieff, James, 11162 Mass. Ave. Apt. No. 9, W. Los Angeles 25 

Feldman, Louis A., 4619 August St., Los Angeles 8 

Gilliam, Calvin D., Veterans Adm. Center GM&SH, Los 
Angeles 25 

Kaplan, Julius R., 12101 W. Washington Blvd., Los Angeles 66 

Landau, Paul, 2921 Beverwil Dr., Los Angeles 

Uretzky, Rubin R., 2015 N. Oxford, Los Angeles 27 

Waber, Bruce D., 2310 Montair Ave., Long Beach 15 

Zimmerman, Dawn A., 3988 Hamilton, San Diego 


DELAWARE 
Gray, Maurice, 931 Lombard, Wilmington 


DISTRICT OF COLUMBIA 
Pflag, Solomon Ledr., BUMED, Navy Dept., Washington 25 


FLORIDA 
Hill, Richard A., Coll. of Pharm., Univ. of Fla., Gainesville 
Humphreys, Russell E., P. O. Box 1195, Lake Alfred 


GEORGIA 
Leverett, Rheta E., 1518 Swinnett St., Augusta 


ILLINOIS 


Hill, Mary Thelma, 304 N. 5th St., East St. Louis 
Sister M. Dulciana, 207 N. Elm St., Centralia 
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INDIANA 

Grandfield, Keith G., 7130 Belmont Ave., Hammond (A) 

Jacobs, Mrs. Joan, 1725 Lilly Lane, New Albany 

IOWA 

Howard, David L., 230 S. Dodge, Iowa City 

KANSAS 

Cygiel, John G., 229 So. Ferree St., Kansas City 1 

KENTUCKY 

Godman, Jean C., 620 Fountain Ave., Paducah 

Wallace, Victor C., Symsonia 

MASSACHUSETTS 

Rosenberg, Samuel J., 24 Elmhurst St., (Suite 2), Dor- 
chester 24 

Wilman, Robert T., 11 Hamilton St., Dorchester 

MICHIGAN 

Hacker, David M., 1605 Sheldon Rd., Grand Haven (A) 

MINNESOTA 

Kleven, Azor J. N., 6832 Pillsburg S., Minneapolis 23 

NEBRASKA 

Pazderka, John, 4827 William, Omaha 

Rose, George C., 3118 N. 57th St., Omaha 

NEW JERSEY 

Kravec, Michael, 449 River Dr., Garfield 

McQuade, Arthur C., 301 Branch Brook Dr., Belleville (A) 

Pumpian, Paul A., 12 Paulus Blvd., New Brunswick (A) 


Russell, Edward O., Box 421, Atlantic City 


NEW YORK 

Feldman, Mrs. Sarah R., 156 E. 178th St., Bronx 53 
Nowicki, Alexius C., 50 Wildy Ave., Buffalo 
Schmitt, Robert C., 141 First Ave., Nyack 
Yagoda, Arthur, 14 Strathmore Circle, Rochester 
Zack, Stanley S., 120 Bobrich Dr., Rochester 10 (A) 
OHIO 

Bruggeman, Anna M., 340 Winthrop, Toledo 10 

Lindsay, Swayne H., 810 High St., Bedford 

Magalian, Paul, Crile VA Hospital, Apt. 57C, Cleveland 30 
Miller, Edith M., 54 E. Longview Ave., Columbus (A) 


OKLAHOMA 
Clemons, Louis D., 1714 E. Scenic Dr., Ada 
Davis, Joseph R., 3929 N.W. 23rd St., Oklahoma City 


PENNSYLVANIA 

Coleman, George N., 304 E. North Ave., Pittsburgh 12 

Greenberg, Mrs. Gale, 1828 W. Tioga St., Apt. B-1, Phila- 
delphia (A) 

Kimes, Earl A., 8323 Childs Rd., Philadelphia (A) 

Lee, Choong Ho Miss, 1303 W. Ontario St., Philadelphia 

Mahon, Joseph J., 171 Monroe St., Archbald 

Malia, Dolores H., 135 Crescent Hill Rd., Pittsburgh 35 


SOUTH DAKOTA 
Youells, Dale E., 708 N. Broadway, Watertown 


TENNESSEE 
Cummings, James B., 1047 Wrenwood Lane, Memphis 
Umsted, Jim S., 4864 Dee, Memphis 17 (A) 


TEXAS 
Burchfiel, E. G., Jr., 134 W. Oakview Pl., San Antonio 
Munoz, Frank, 3714 Alameda Ave., El Paso 


(A) 


UTAH 
Flashman, George F., 414 Douglas St., Salt Lake City 


Wilcox, William C., 350 S. 4th East, Provo 
VIRGINIA 

Abbitt, A. W., No. 1 Douglas Drive, Warwick 
WASHINGTON 


Harsh, Phyllis J., 3204 W. Mercer Way, Mercer Island 


WISCONSIN 
Nelson, Henry A., 5026 No. Shoreland Ave., Milwaukee 17 
(A) 


THE 


THE 


SEAL-O-VAC 


The new and improved MacBick solutions 
system combines the ultimate in safety, 
economy, versatility and convenience for 
hospital preparation and administration 
of intravenous solutions. Self-sealing un- 
der perfect vacuum. Vacuum click signal 
permits sterility-maintenance check before 
use. Choice of single or double hole 
bushings. 


BATCH TANKS 


MacBick offers a wide variety of stainless 
steel parenteral units to provide complete 
batch processing facilities for the phar- 
macist. Available in sizes having mixing 
capacities of 10, 25, 50 and 100 gallons. 
Completely portable. Proven time and 
labor saver. 


PHARM-O-PAG 


For the flasking and sterilizing small- 
volume injectibles. Maximum safety, econ- 
omy, protects sterility, completely tamper- 
proof. Average hospital can cut costs 50% 
by using Pharm-O-Pac system and manu- 
facturing distilled water, 50% dextrose, 
potassium chloride, procaine solutions, etc. 


FILAMATIC 


Electronically controlled, aseptic vial filler 
and automatic pipetter. For small con- 
tainers of up to 444 oz. capacity; accuracy 
to fraction of 1%. Easy to clean, easy to 
use. Low in cost. 


POUR-O-VAC 


Famous, widely-used Pour-O-Vac pyrex 
flasks with self-sealing closures. A com- 
plete line of accessories including identi- 
fication tags, holders, etc. which together 
provide a complete and safe system for 
the preparation and storage of sterile 
surgical fluids. 


BARNSTEAD 
WATER STILLS 


High quality, dependable Barnstead Q- 
baffie water stills provide the large vol- 
ume of pyrogen-free distilled water for 
modern pharmacy techniques. New de- 
ionizer filter condensate feedback attach- 
ment completely eliminat need for 
cleaning . . . time and expense saver. 


VACBICK 


SPECIALIST for the PHARMACIST 


FREE 


DETAILED LITERATURE: send today for complete illustrated 


techniques 


THE MACBICK COMPANY 


saving time and money throug 


literature on equipment for the hospital pharmacist. Local 
MacBick representatives will be pleased to discuss the latest 
eing used by os hospitals and how they are 


these modern techniques. 


Formerly Macalaster Bicknell Parenteral Corporation 
243 Broadway, Dept. M., Cambridge 39, Massachusetts 
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POSITIONS Advertisers 


JULY-AUGUST 1957 


in hospital pharmacy American Sterilizer 
I. V. Solutions, 397 


Ames Company, Inc. 
POSITIONS WANTED Albustix, 365 


| Barnstead Still and Sterilizer Company 
PHARMACIST AVAILABLE—Registered in Illinois and Missouri; Water Stills, 450-451 
six years’ experience in hospital pharmacy; some experi- ‘ 
ence in retail pharmacy; desires immediate location. | Baxter-Travenol Laboratories, Inc. 
Write Alma Marie Laurent, Prairie du Rocher, Illinois. | Incert, 389 


Bristol-Myers 
PHARMACIST—Registered in Michigan; ten months’ experi- | Bufferin, 381 
ence in hospital pharmacy; some experience in retail . 2 
pharmacy; prefer staff pharmacist position in large gen- Bulletin Binder, 449 

eral hospital; midwest. Write Mary V. Ferguson, 628 | Ciba Pharmaceutical Products, Inc. 
Packard Street, Ann Arbor, Michigan. ° : 

Doriden, outside back cover 


Curer PHarmacist—Graduate of residency program of Jef- Cutter Laboratories ; 
ferson Medical College Hospital; location in East preferred; Parenogen, 400, 446 
two years’ hospital pharmacy experience with U.S.P.H.S. ° 

Write Sidney Kahn, 4912 N. 8th Street, Philadelphia, Pa. | Eaton Laboratories : 
Furadantin, 382-383 


Puarmacist—Master of Science in hospital pharmacy; ex- Hoffmann-La Roche 
perience as chief pharmacist for two years in 100 bed | Berocca-C, 402 
hospital and two years in 225 bed hospital; completing Levo-Dromoran, 447 
internship August 1; available immediately. Write Edward | . P 
L. Lebo, 13-D Huskerville, Lincoln, Nebraska. | Lakeside Laboratories 

| Imferon, 379 


PHarRMAcist—Registered in Pennsylvania; experienced in Lederle Laboratories 
hospital pharmacy; Southwest or Mid-Atlantic area pre- Folbesyn, 452 
ferred. For further information write PW-1, Division of Pathibamate, 375 
Hospital Pharmacy, 2215 Constitution Avenue, N. W., | i 
Washington 7, D. C. Lehn & Fink Products Corporation 
O-Syl, 448 


Cuier PHARMACIST—Plan career in hospital pharmacy; four Eli Lilly and Company 

years experience; any location suitable. Write PW-2, tandril c Py 
ril c Pyronil, inside front cover 

Division of Hospital Pharmacy, 2215 Constitution Avenue, s I y 4 


N.W., Washington 7, D. C. Macbick Company 
Equipment, 455 
Note: A number of pharmacists have contacted the Divi- McKesson and Robbins. Inc 
sion Office regarding positions wanted. However, many (Re ” McK: Se we 373 
of these requests reached the Office too late for publication. ex McKay service, J/. 
The individuals making inquiries will be contacted directly. Mead Johnson 
Amigen High Calorie Solution, 362 


| William S. Merrell 
POSITIONS OPEN Cepacol, 445 


Organon, Inc. 

Curer PuHARMACIST—129 bed voluntary hospital; hospital Liquacmin Sodium 369 
experience preferred but not necessary; salary open. Write , 
Mr. Joseph J. Potorski, Administrator, North Adams Hos- Panray 

pital, North Adams, Massachusetts. Panray Products, 401 


Parke, Davis and Company 
ASSISTANT PHARMACIST—eligible for licensure in New Ziradrvl. 404 

Jersey; 350 bed hospital. Write George A. Miller, Ad- Y's 
ministrative Assistant, Monmouth Memorial Hospital, Third Pfizer Laboratories 

and Pavilion Avenues, Long Branch, New Jersey. Matromycin Intravenous, 367 
Signemycin V, 390-391 
Starr PHARMACIST—Prefer one who is registered and trained, Rys 

but can accept trainee if started in advance of coming school param so gg 

year. Write William W. Taylor, Chief Pharmacist, North anani, 
Carolina Memorial Hospital, Chapel Hill, N. C. Schering Corporation 
Neraval, 377 
PHARMACIST—360 bed hospital; large outpatient department; Trilafon, 393 


40 hour week; 6 days’ sick leave; 7 holidays per year; two ° ° * 

weeks’ vacation. Salary dependent upon qualifications. E. R. Squibb and Sons, Div. of Mathieson Chem. Corp. 
Write Stanley Iwanski, Personnel Director, St. Vincent Mysteclin, inside back cover 
C-arity Hospital, Cleveland 15, Ohio. West Disinfecting Company 
Wescodyne, 371 


— benny egg bed general hospital in nice resi- Winthrop Laboratories 

ential area desires a recent graduate with or without ex- — > ati 

perience; salary commensurate with qualifications. Write to Demerol Preparations, £55 
Mr. Bert Stajich, Assistant Administrator, Columbia Hospi- Wyeth Laboratories 
tal, 3321 N. Maryland Avenue, Milwaukee 11, Wisconsin. Tubex, 387 
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PAUL F. PARKER 

It has been an unusual pleasure and 
unique experience to serve as your presi- 
dent during the past year. By providing 
me this opportunity, you have expanded 
my appreciation of organizational work, 
and incidentally given me a rich experi- 
ence and background to pursue the assign- 
ment which I have accepted for the 
future—directing the activities of the 
Division of Hospital Pharmacy. It has 
been particularly rewarding to meet so 
many of you on “home ground” and see, 
first hand, the achievements and problems 
that confront you in the work in your 
individual departments; the operation of 
your hospitals, and the activities of your 
Jocal and regional chapters. Every place 
that I have visited, the hospitality has 
been so tremendous that I can hardly 
believe this ali happened to me. Imagine, 
if you can, receiving a letter from a hos- 
pital pharmacist in Salt Lake City, whom 
I had never met, asking me to spend my 
time in his home during the visit there. 
Or, to arrive in Phoenix at 4:00 A.M. to 
find a hospital pharmacist waiting at the 
airport to accompany me to the hotel. It 
seemed that everything possible, in the 
way of hospitality, had been extended to 
me; but the climax came in Oklahoma 
City, where I checked into the hotel at 
2 A.M. and found a huge bouquet of 
flowers in the room. 

I could spend more than the entire 
time allotted to this report telling about 
been extended 


the “niceties” that have 

to me from Albany, New York, to San 
Diego, California, but there is one thing 
that has pzrticularly impressed me. This 


hospital pharmacists 
throughout America. I am convinced that 
there could be no group, organized for 
any purpose, that has a stronger organi- 
zational unity than does the AMERICAN So- 
ciety oF HospitAL PHarmacists. And this 
unity is the one factor to which we can 
attribute our greatest success. We are 
extremely fortunate to have had it, but, 
alas, it is an item too precious to be able 
to keep, without careful planning. It is 
mnly logical that the larger and more 
complicated our organization becomes, the 
more difficult it will be to retain this 
type of unity. We must make specific 
plans to keep dynamic issues alive which 
are of vital importance to every member 
of our Society; we must recognize and 
foster the professional interests of every 
person to maintain his enthusiastic  in- 
terest. We have the organizational facili- 
ties as well as the projects and issues to 
accomplish these goals, but it is essential 
that we place them in the proper per- 
spective. 


ASHP Organization 


The ASHP now has 47 affiliated chap- 
ters and a number of other local groups 
either organized or in the process of or- 
ganization with every intention of eventu- 
ally becoming an affiliate of the Society. 
I believe we can honestly say that the 
opportunity is available for almost any 
hospital pharmacist in the United States 
to participate in organizational activities 
at the local level. Some may have to 
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travel as much as 200 miles in some of the 
Western states, but they don’t seem to 
mind that nearly as much as some of us 
do to travel 20 miles. It is purely a matter 
of developing individual interest at the 
local level, and you can be sure that the 
development of organizational activity at 
the local chapter level is the most import- 
ant factor for the continued success of 
this Society. 

There las been some concern about the 
organizational structure of the Society. It 
is possible that the real reason we have 
not achieved complete cooperation on all 


projects from the individual member, 
through the local chapters and to the 
national organization, is that we have 


never made a concerted attempt to do so. 
It is axiomatic that to obtain close co- 
operation from individual members, we 
must make the issues meaningful to each 
member. It is also logical that in order 
for the local chapters to represent their 
individual members, they must develop 
the issues which are most important to 
their membership. The national organiza- 
tion should then show concern for local 
issues which are of national importance. 

Hospital pharmacy leaders have been 
“kicking this organization structure busi- 
ness” around for the past several years. 
It is my opinion that the Subcommittee 
on Organization this year has hit the nail 
precisely on the head in the opening state- 
ment of their report—‘The organizational 
structure of the Society is sound. Ample 
provision exists for representation of Af- 
filiated Chapters and individual members.” 
The Committee goes on to list a number 
of ways by which the members, the affili- 
ated chapters, and the national organiza- 
tion can make these facilities work. Now, 
there are probably dozens of other sug- 
gestions that could be enumerated, but 
the important thing is that we stop this 
eternal complaining and fault finding and 
get down to doing something about it. 
We can’t change our objectives every 
time a brainstorm idea out in “Tim-Buck- 
Tu” doesn’t become a national issue. 
Nor can we reorganize the Society every 
time some individual gets sore at the other 
people in his local chapter and the world 
in general. A great deal of the difficulty 
probably lies in the fact that too many of 
us are sure we’re doing a perfect job and 
everybody else is wrong. Now it’s up to 
every one of us to take the issues which 
‘ve have developed together over a period 
ef years and make them meaningful and 
important to every member of our or- 
ganization. If we all make a sincere at- 
tempt to implement a particular policy 
of the Society and there are inconsis- 
tencies in that policy, then those parts 
which are inconsistent will surely be- 
come known. 


Expand and Improve Pharmaceutical 
Service In Hospitals 


Standards of Practice—The ASHP is a 
professional organization and as such, one 
of its primary functions has been and 
should be to expand and improve the 
quality of professional practice. This was 
recognized early in the history of the 
Society and a Minimum Standard for Phar- 
macies in Hospitals was developed, with 


sufficient consideration to make it a prac- 


tical and meaningful document. Its 
validity is attested by acceptance among 
closely related professional organizations. 
This does not mean, however, that the 
Minimum Standard can simply be hung 
on the wall to impress our professional 
associates or generously distributed to 
newcomers for informational purposes. It 
means that it must become a living docu- 
ment by which each and every hospital 
pharmacist measures his standard of 
pharmaceutical service. We have spent 
years in the development of this docu- 
ment; we have submitted it to other or- 
ganizations and agencies for approval, re- 
vised, edited, re-submitted, re-edited and 
done everything short of putting it in a 
gilded frame in the office of every hos- 
pital administrator. But what have we 
done to make it meaningful to our mem- 
bers and interpret it for their day-to-day 
practice? Some years ago the Pharmacy 
Committee of the Catholic Hospital Asso- 
ciation made a noble effort by devising 
a Point Rating System to measure the 
standard of pharmacy practice in terms 
ef the Minimum Standard. During our 
Salt Lake City meeting we resolved that 
we could study the system “in order that 
there will be a basis for developing a 
sound program for evaluating pharma- 
ceutical services in hospitals.” Eventually 
we may need a basis for evaluating phar- 
maceutica! services in hospitals, but at 
the point we are discussing it today, I'll 
bet that you know whether the services 
of your department meet the Minimum 
Standard. If you don’t know, you probably 
don’t know what the Standard says. I 
dare say that we would be amazed at the 
uumber of departments represented in 
our membership that do not meet the 
Standard. And we’re’ talking about 
Minimum standards; we’re talking about 
all our members; not just those who have 
only been in this business for a year or so. 

But the picture isn’t as bleak as it 
might seem. We have organizational unity 
that can produce any kind of reasonable 
result that all of us want it to produce. 
We only need to understand the Standard, 
believe in it, and get to work at imple- 
menting it in our own departments. I 
therefore recommend that we _ resolve, 
hoth as a group and individually, to make 
every effort to implement the Minimum 
Standard for Pharmacies in Hospitals in 
every pharmacy department represented 
by the membership of the American So- 
CIETY OF HospITAL PHARMACISTS. We can 
begin with every delegate and member 
attending this meeting; the delegates here 
represent 1507 active members in 47 af- 
filiated chapters. These chapters could 
each spend the entire year on the various 
aspects of the Minimum Standards. Re- 
member, in order to accomplish this goal, 
every member must understand the 
Standard, believe in it, and actively work 
at its implementation in his own depart- 
ment. 


Scope of Pharmaceutical Service—Dur- 
ing the 15 year history of the ASHP, 
hospital pharmacy has made significant 
increases in scope. Our members have 
developed logical additions to the hospital 
pharmacist’s duties which make him more 
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heneficial to the institution and which 
expand or improve the pharmaceutical 
services to the patient and the community. 
We should keep in mind that almost 
every specialized professional group in 
the hospital is alert to expand the scope 
of their services and the administrators, 
quite justifizbly, sometimes think that 
each department head is trying to build 
un empire. Such should not be the case 
with hospital pharmacists. 

The Society at the present time has four 
programs in various stages of development 


to increase the scope of pharmaceutical 
services in hospitals. These are the 
activity concerning economic and house- 
hold poisons, the pharmacy operation of 
the central sterile supply department, 
handling of radioisotopes, and disaster 
preparedness programs. We are _ particu- 
larly grateful for the work of the Com- 


mittee on Economic and Household Poisons 


during the past year. The little lady 
from California, Miss Clara Henry, who 
is Chairman of this Committee has set 


an example of devotion to the job to be 
done. This Committee has made _ real 
progress in the accomplishment of their 
objectives. Their activity is well recog- 
nized by the staffs of other professional 
organizations concerned with accidental 
poisonings. Their program has been par- 
ticularly well received and developed by 
a large number of the affiliated chapters. 
1 hope that each of you, during this con- 
vention, will take time to look at the 
display on “Accidental Poisoning in Chil- 
dren” which this Committee has arranged 
for the Convention and, secondly, I hope 
that each of you will take time to care- 
fully read the report of this Committee. 

The Subcommittee on Pharmacy Oper- 
ated Sterile Central Supply has shown 
good judgment in the development of a 
policy statement which is simple, yet 
has sufficient latitude to steer our mem- 
bers clear of “empire building techniques.” 
This statement reads simply “The ASHP 
recognizes that combined pharmacy and 
central supply service is desirable and 
feasible and encourages its establishment 
wherever practical.”” In many instances 
there are adequate reasons for the phar- 
macy and central supply departments to 
be combined. On the other hand, in 
many institutions it would be a mistake 
to try to achieve this combination. It 
would be very good if at some future 
date, this committee could develop a 
manual to provide information on cen- 
tral sterile supply operation. 

We gradually hear of more hospitals 
that have assigned the responsibility for 
handling radioisotopes to the pharmacy 
department. I believe this program was 
adequately handled by the Society in 
1955 in our Resolution advocating that 
radioisotopes be handled by pharmacists. 
I think that we should keep this issue 
alive by encouraging the subject to be 
scheduled in the meetings of the affiliated 
chapters, at institutes, etc., and that in- 
formation should be made available to 
those who have the logical opportunity 
to participate in such a program. On the 
other hand, I do not believe that we should 


make an issue over the necessity for 
pharmacists to supervise this function. 
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For several years our Society has been 
actively concerned with Civil Defense and 
Disaster Preparedness. I had the very 
interesting opportunity recently to visit 
with Dr. M. M. Van Sandt who is presently 
Director of Medical Care of the Federal 
Civil Defense Administration and after 
June 16th will become Director of the 
Health Office of that organization. In 
describing an entirely new approach to 
the problems of civil defense which will 
be made by the FCDA in the near future, 
Dr. Van Sandt noted the significant role 
that hospital pharmacists will be able to 
play in this program. We are especially 
grateful to have had one of our members, 
Larry Pesa, take such an active interest 
in this subject and to serve the Society 
as Chairman of our Committee on Disaster 
Preparedness. It is reasonable to expect 
that in the near future the Socrety’s com- 
mittee will be called upon to participate 
actively in the FCDA program. 


Extent of pharmaceutical service—There 
are two major areas in which the extent 
of pharmaceutical service to hospitals 
may be broadened. These include those 
hospitals which are sufficiently large to 
justify the services of a pharmacist on a 
full time basis but do not do so, and those 
hospitals which are not large enough to 
justify the full time employment of a 
pharmacist. I believe the most important 
factor in extending pharmaceutical serv- 
ices is that the ASHP should go on record 
to advocate the need of pharmaceutical 
services in hospitals under the supervision 
of a pharmacist, regardless of the size or 
economic considerations to do so. We 
have made important strides in justifying 
the need for pharmacist supervision over 
such services. One of our most concrete 
achievements in this field is the inclusion 
of a pharmacy department in the category 
of required professional services for hos- 
pital accreditation. This, of course, does 
not mean that immediately the Joint 
Commission on Accreditation of Hospitals 
can insist that in order to be accredited 
every hos ital must have the services of 
a pharmacist. The Joint Commission just 
does not work in this manner. But it does 
mean that the Joint Commission and its 
staff have joined us in emphasizing the 
significance and the need for an organ- 
ized pharmaceutical service. 


During the past year, considerable at- 
tention has been given to the subject of 
providing service in hospitals too small to 
justify the employment of a full time 
pharmacist. Several articles and pro- 
grams have been planned around the re- 
commendation that retail pharmacists in 
the community fulfill this need. Actu- 
ally, even if the hospitals in this category 
wanted such service, hospital pharmacy 
is not in a position to provide personnel 
who are sufficiently indoctrinated in hos- 
pital pharmacy techniques to do so. I 
do think that it is a good idea that we 
should try to encourage the community 
pharmacist to participate in the pharma- 
ceutical services for hospitals, but I do 
not believe that we can do so quickly. 
In the first place, we must convince the 
community practitioners of pharmacy of 
the value and satisfactions that come 
from providing such service. Secondly, we 
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must provide sufficient background in- 
formation for them to adequately do so. 
This is a long range program in which we 
can only expect to realize any degree of 
success over a period of years. 


State legislation concerning hospital 
pharmacy practice—Recently a few states 
have revised their pharmacy laws to in- 
clude control over the practice of phar- 
macy in hospitals. Other states have is- 
sued regulations through the State Board 
of Pharmacy to further control hospital 
pharmacy practice. A significant number 
are at the present time studying such 
proposals. The key point in most of these 
legislative programs has been the interest 
in requiring supervision of the pharma- 
ceutical service by pharmacists. In some 
instances the final legislative result has 
been good. The programs have been 
worked out in cooperation with state 
pharmacetuical associations, State Boards 
of Pharmacy, hospital pharmacy groups, 
and the state hospital associations. In 
cther instances, the results have been 
almost chaotic. The Board of Pharmacy 
in one state recently issued regulations 
which virtually forbid even the adminis- 
trator of the hospital to enter the phar- 
macy department of his own _ hospital, 
even though such regulations were not 
discussed with either the hospital pharma- 
cist or the state hospital association con- 
cerned. Duplication of such regulations 
or legislation would undoubtedly be det- 
rimental to the interests of hospital 
pharmacy, the hospital pharmacist and to 
hospitals. 


It would seem logical that the AMERICAN 
Society oF HospiTAL PHARMACISTS should be 
concerned about the need for state legis- 
lative control over the practice of phar- 
macy in hospitals. In order to accomplish 
this control, it is also logical that we 
should try to determine what the present 
status is and what our needs are. I 
would therefore recommend that the 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
study the present status of legal control 
over the practice of pharmacy in hospitals 
of the several states. I would recommend 
also that a model legislative program be 
developed in cooperation with hospital as- 
sociations in order that such control would 
be in the best interests of patient care, 
public safety and hospital operation. 


Institutes and Seminars—Our Society has 
been particularly fortunate and foresighted 
in fostering so many continuing education 
programs. There is little need to discuss 
the Institutes on Hospital Pharmacy which 
are conducted regularly by the American 
Hospital Association and the Catholic Hos- 
pital Association. These programs are 
well established and their reputation is 
such that there are only a limited number 
of recommendations which could be made 
for their improvement. These, however, 
do not completely serve the need. We 
note an increasing number of regional and 
local institutes and seminars which are 
serving other needs in the field of con- 
{inuing education programs. I would 
like to especially commend those affiliated 
chapters which have developed seminars 
on an annual basis, and extend our sincere 
zppreciation to the pharmaceutical firms 
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which have also joined many of our local 
chapters to make additional seminars 
available. There is one new area of de- 
velopment and that is seminars or _ in- 
stitutes in connection with regional or 
state hospital associations. I believe this 
is particularly important because it pro- 
vides the opportunity for hospital phar- 
macists who cannot attend a _ national 
institute, to participate in a continuing 
education program in their own area, and 
also, it aligns the hospital pharmacist’s 
interests with those of the administrators. 
These are particularly beneficial in 
establishirg a basis for liaison between 
pharmacists and administrators. 


Recruit, Educate, and Train 


Meeting personnel requirements—One 
of the most important basic considera- 
tions for the ASHP in the future should 
be to plan for meeting our manpower 
needs of the future. Though there has 
been considerzble variation in our educa- 
tion and training programs for hospital 
pharmacy in the past, we have made suf- 
ficient progress that a significant number 
of the new positions that become available, 
and the replacement positions, are being 
filled by either a well educated or well 
trained hospital pharmacist. 


Education—It is interesting to note that 
the greatest interest in hospital pharmacy 
as a career is exhibited by those pharmacy 
students with the highest academic stand- 
ing. There is no need to explain the 
significance of this trend. It is important, 
however, that we maintain a close liaison 
with the A.A.C.P. to provide a_ sufficient 
amount of information at the  under- 
graduate level to give the students a 
chance to learn about the opportunities 
in hospital pharmacy and, also, to plan 
increasingly better hospital pharmacy 
graduate programs. I have been absolutely 
amazed in talking with deans with whom 
I have had the opportunity to visit briefly 
during the past year, who have expressed 
an interest in further developing their 
hospital ph*rmacy programs. I think that 
we are perfectly safe in saying that al- 
most without exception, the deans of 
colleges of pharmacy throughout’ the 
United States are unanimously aware of 
the importance of hospital pharmacy as a 
specialty. I hope that in the future we 
will be able to use this enthusiasm 
among pharmaceutical educators to the 
mutual advantage of pharmaceutical edu- 
cation and hospital pharmacy. 


Internships—The accreditation of hospital 
phermacy internships has been discussed in 
the report of the Division of Hospital 
Pharmacy, and there are only one or two 
further considerations on this point that 
I would like to bring to your attention. 
It is almost certain that if we are to 
implement an internship accreditation pro- 
gram that is truly meaningful then not 
all ‘nae programs now in existence would 
be accredited. It is almost equally cer- 
tain, that after the accreditation program 
is well established, any institution or any 
internship program which did not meet 
the accreditation would be doomed to 
failure. Therefore, it will be necessary to 
establish an equilibrium between the en- 
forcement of adequate training standards 
and maintaining a_ sufficient number of 
programs to meet our manpower needs. 
Thus, even at this stage, we should begin 
encouraging the development of more 
internship training programs in_ institu- 
tions with adequate facilities and under 
conditions that meet the internship stand- 
ards. There must not be any decrease in 
the number of trainees available to oc- 
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cupy newly created positions, or to ful- 


fill the vacancies that occur. 


Research and Development 


In our American way of doing things, 
almost every pursuit of endeavor must be 
perpetuated by adequate research and 
development. Hospital pharmacy is no 
exception. There are many fertile areas 
for research in hospital pharmacy from 
many different approaches. There is 
opportunity for scientific approach 
through coordination with the _ clinical 
research programs of hospit-ls; through 
pharmaceutical developments, and across 
the entire range of problems that con- 
front the pharmaceutical profession itself. 
There are also opportunities for the prac- 
tical approach to research in_ hospital 
pharmacy. Any number of studies could 
be made in connection with the service 
aspects of hospital pharmacy practice 
and its integration with the other pro- 
fessional services of the hospital. Hos- 
pital phermzcy and hospitals have a rich 
heritage, the investigation of which could 
enlighten our professional specialty. Most 
of you are awere that $10,000 for research 
was made available to the ASHP in 1956 
ny Lederle Laboreztories. The Committee 
on Research and Development received 
about 12 requests for research grants. Six 
of these grants were awarded to hospital 
pharmacy investigators and their projects 
are currently under way. I am sure you 
will recognize the wisdom and necessity 
of the Society’s attempt to award research 
grants only to those individuals who justify 
them. An _ additional $10,000 has been 
made available for distribution in 1957. 
Jf we are to use this amount of money to 
further develop our research and develop- 
ment program in hospital pharmacy it is 
going to be necessary for many of you 
to think seriously in the very near future 
about establishing such a program. I 
therefore recommend that the Society, the 
affiliated chapters, and individual mem- 
bers of the ASHP encourage every hos- 
pital pharmacist who has the ability and 
interest, to develop a research program in 
his department. 

I would like to also call to your atten- 
tion a research program of the Division 
of Hospital Pharmacy. This is the Audit 
of Pharmaceutical Services in Hospitals 
under the direction of Dr. Francke. You 
are no doubt aware that the USPHS during 
the past two years has made approximately 
$36,000 available to the Division of Hos- 
pital Pharmacy for implementation of this 
research program. Almost every hospital 
pharmacist here is well aware of the 
scope of this program since you have 
no doubt recently received the question- 


naire. This audit of pharmaceutical serv- 
ice in hospitals is one of the most out- 
standing surveys that has ever been 


undertaken in the pharmaceutical profes- 
sion. It is difficult for us to even realize 
at the present time the significance that 
it can have. I cannot express too strongly 
the need for every hospital pharmacist 
in the United States to complete this 
questionnaire and return it to the sur- 
vey office in the immediate future. I know 
that we can count on you, after return- 
ing from this convention, to bring this 
survey to the attention of every hospital 
pharmacist in your area by personally 
calling them to encourage the prompt 
return of the questionnaire. 


Public and Piofessional Relations 


The Society has come of age. For 15 
years we have made remarkable progress 
almost totally on a voluntary service basis 


and won a great deal of respect among our 


professional associates. In many instances 
we have gzined advantages because we 
were a small group, we had a noble cause, 
and larger and stronger organizations and 
groups tended to take us under their 
wing. W- cannot expect this to continue 
indefinitely. We must be concerned and 
actively plan for our public and pro- 
fessional relations. It isn’t simply a matter 
of havin~ pecple appreciate what we do, 
but it is also a matter of making our 
philosop;ies known, championing’ our 
cause and standing up for our principles. 


: ublic Relations Program—Every year 
vur need for a public relations program 
becomes greater. More than a year ago 
this Society was presented a public rela- 
tions plan directed toward our profes- 
sional associates and the public. If we 
adopt such a plan, it does not mean that 
tomorrow morning hospital pharmacy 
would be in the headlines of your home- 
town newspaper, but it does mean that 
we would begin slowly and purposefully 
to get our message across. It seems that 
one of the most logical places to centralize 
public and professional relations for hos- 
pital pharmacy would be through the 
Division »%f Hospital Pharmacy. Such an 
approach would be entirely possible, and 
yet under the Socrety’s guidance from 
year to year. I would therefore suggest 
that you consider adopting a public and 
professional relations program for imple- 
mentation through your Division of Hos- 
pital Pharmacy. 


with other Organizations—For 
the most part, the Society has much to 
gain by the development of a close re- 
lationship with other professional organi- 
zations. Several of these have been men- 
tioned previously—advantages in hospital 
pharmacy education by maintaining a close 
relationship with the American Associa- 
tion of Colleges of Pharmacy; continuing 
education programs through a close rela- 
tionship with the American and Catholic 
Hospital Associations; regional and local 
seminars through a close relationship with 
state and regional hospital associations; 
and research grants and continuing educa- 
tion programs through a close relation- 
ship with the pharmaceutical industry. On 
the other hand, the Society must be sensi- 
tive to any possibility of adverse influence 
upon ou: objectives through the activities 
of other organizations. 


Relations 


Most of you are familiar with the an- 
nouncement by the (National Pharma- 
ceutical Council that its program during 
this year will be directed toward so called 
“substitution in hospitals.” Since the 
N.P.C. announced its intended program 
in the January 28th issue of the American 
Druggist, I have received a sufficient num- 
ber of comments from affiliated chapters 


and individual hospital pharmacists to 
give me some indication of what your 
feeling is regarding this program. May 


I assure you that if the N.P.C.’s program 
in the future includes the publication of 
articles such as the one of January 28th, 
which so defamed hospital pharmacy, that 
the Society would use every method at 
our disposal to counteract such publicity 
and its effectiveness. At the Annual Meet- 
ing of the ASHP in Boston on August 24, 
1954, the following resolution was passed: 


Wuereas the National Pharmaceutical 
Council has been formed for the purpose 
of fostering better standards for the manu- 
facture, distribution, and dispensing of 
prescription and other pharmaceutical! pro- 
ducts, therefore 
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BE IT RESOLVED that the Society endorse 
in principle the objectives of this Council 
and, 


BE 1T FuRTHER RESOLVED that the Secretary 
be instructed to extend an offer of co- 
cperation to Newell Stewart and _ his 
Council and that a copy of this resolution 
be sent to Mr. Stewart.” 

We have every intention of carrying 
cut this resolution, to the extent of our 
ability, as long as the activities of the 
National Pharmaceutical Council do not 
jeopardize the objectives and _ principles 
of our Society. Now what are the issues 
involved in this apparent misunderstand- 
ing? The basic issue is that the Minimum 
Standard for Pharmacies in Hospitals 
advocates the use of the formulary system 
in hospitals and the use of generic names 
wherever it is in the best interest of 
hospital operation and patient care. The 
use of the formulary system in any given 
hospital should be the result of action 
taken by the Pharmacy and Therapeutics 
Committee of that hospital, which is a 
committee of the medical staff and is 
subject to the approval of the medical 
staff. The Society believes that the rec- 
ommendation for the use of this system 
is in the best interest of hospital opera- 
tion and patient care. This belief is 
substantiated by the approval of the 
Minimum Standard the American 
Pharmaceutical the American 
and Catholic Hospital Associations, and 
in principle by the American Medical 
Association. If, in good faith, the hospital 
pharmacist follows the recommendations 
of the Minimum Standard for Pharmacies 
in Hospitals, then we believe he is acting 
in the best professional interests of better 
patient care. However, if the hospital 
pharmacist attempts to establish and use 
the formulary system without the ap- 
proval of the medical staff through the 
Pharmacy and Therapeutics Committee, 
then we believe he is entirely on his 
own and not operating according to the 
recommended procedure. 

If the latter is happening 
significant degree, then the _ individual 
hospital pharmacist, affiliated chapters, 
the ASHP, national health organizations, 
and the National Pharmaceutical Council 


by 
Association, 


to any 


LEO F. GODLEY 


Mr. President, Members of the House 
of Delegates, Ladies and Gentlemen: 


“IT hold every man a debtor to his 
profession; from the which as men of 
course do seek to receive countenance and 
profit, so ought they of duty to endeavour 
themselves by way of amends to be a help 


and a ornament thereunto.” Said by 
Francis Bacon and copied by me for 
you because I think we must first at- 
tain that philosophy before we _ can 
qualify in the difficult race for profes- 
sional respectability. 


In retrospect, I should like to recall 
the progress we have made professionally 
and organizationally in hospital pharm- 
acy. 
inisce in 
was there. 


I feel particularly qualified to rem- 
terms of this progress; 
it happen; 


for I 


I saw and while 


THE BULLETIN 


American Society of Hospital Pharmacists 


can utilize their resources constructively 
to accomplish desirable results. Any 
abuse of use of the formulary system 
can be diminished by the efforts of in- 
dividual hospital pharmacists to properly 
establish the use of the system by en- 
couraging the establishment and activity 
of a Pharmacy and Therapeutics Com- 
mittee in their hospitals. Local chapters 
can be of invaluable assistance by schedul- 
ing programs to explain and clarify the 
use of the system and to help their in- 
dividual members in its achievement. The 
ASHP and other associations can foster 


widespread use of the system through 
all their programs and contacts’ with 
affliated chapters. We would be most 


happy to cooperate with the N.P.C. or 
any other group to foster these objectives, 
but we will not be intimidated in any 
way to sacrifice our principles and objec- 
tives. 


Interchange of Information 


One of the objectives of the ASHP is 
to “increase the dissemination of pharm- 
aceutical knowledge by providing for 
interchange of information.” There is 
nu reed for me to tell you about how 
good THE BULLETIN OF THE ASHP is. This 
} ublication, over the past several years, 
has been an outstanding factor in the 
development of hospital pharmacy. Its 
reputation is such that it is widely read 
far beyond the limits of hospital pharmacy 
as a specialty. This has definite advan- 
tages fo- hospital pharmacy as such, but 
it causes limitation in presenting in- 
formally, the practical problems of 
organization that we face from day 
to day. In the first place, the editor 
must be concerned with maintaining a 
balanced publication with respect to edi- 
torial content. Secondly, anything that 
appears in THE BULLETIN becomes public 
information in every respect. 

We, therefore, need additional 
of a less formal and scholarly type. The 
delegates’ will each find enclosed in 
their package of official reports a copy 
of a bulletin which has been started by 
the Northeastern New York Society of 
Hospital Pharmacists. This serves as an 
example of what could advantageously be 


media 


address of 


I don’t remember the “awakening of the 
twenties” or the “advance of the thirties” 
as described by Berman, the historian, 
I do quite well remember the organized, 
orderly attack of the forties. And 
remember the enthusiasm that seemed 
to emanate from Cleveland and Ann 
Arbor. I watched this enthusiasm spread 
as if on the wind; and I would recall 
with you a few electric words that will 
certainly elicit some interesting sensory 
perceptions: Section, Secession, Fischelis, 
Division, Agreement, Affiliated Organiza- 
tion, Policy Committee, Whitney, Mini- 
mum Standards, Spease, Internship, 
House of Delegates, Bulletin, Research and 
Development, Seminar, President, Joint 
Committee, F. I. P., Chapter, Audit, Insti- 
tute, Formulary Service 


interesting words and enthusiasm 
unfortunately, make an astute 


But 
do not, 
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accomplished in many more of our affiliat- 
ed chapters. Such a publication gives 
hospital pharmacists the opportunity to 
express themselves and it also serves as 
a means to keep those members of local 
chapters up to date on the interests of 
the group even though they may not 
be able to attend the meetings. 


Perhaps some of you have noticed also 
that I have recently started sending a 
newsletter from the Division of Hospital 
Pharmacy. This is intended to provide 
information entirely different from that 
which would ordinarily be published in 
THE BULLETIN. It is not planned that this 
newsletter will be published at any 
regular time, but whenever the occasion 
arises that would make it advantageous 


to contact our membership. Your sug- 
gestions for material to be included 
would be appreciated. 


Planning For The Future 


Almost all the accomplishments of the 
ASHP during the past 15 years have been 
made on a volunteer basis. Many in- 
dividuals heave spent an untold number 
of hours working on Society activities. 
The number of committee assignments 
each year is simply phenomenal. Yet 
each year the apparent number of nec- 
essary projects continues to increase. Just 
to continue at a snail’s pace of activity, 
it will be necessary to increase the num- 
ber of committee assignments, the number 


of conferences, and the number of in- 
dividuals who are willing to devote a 
considerable portion of their time _ to 
ASHP organizational activities. 


The subjects mentioned 
are, for the most part, 
ASHP. In fact, the main headings are 
very much like the objectives of the 
Society, which are stated in the Consti- 
tution. These objectives have served our 
interests weli for the past 15 years, yet 
each time we give serious thought to their 
implications, we find new and refreshing 
challenges. 

This has been a most pleasant and inter- 
esting year for me. I would like to 
extend my sincere appreciation to every 
member of the Socrery for making it so. 


in this report 
not new to the 


the President-elect 


president. There is, apparently, a great 
deal more and some of this I hope you 
can teach me. 

For the past two Society years, I have 
served on the Executive Committee. There 
are some important programs and ideas 
developing about which I know compara- 
tively little; but their successful com- 
pletion will mean a great deal to the 
Society and the future of organized hos- 
pital pharmacy. We must continue to 
work diligently so that the labors of the 
past and present can assure a more 
meaningful future. 


I have appointed Walter M. Frazier of 
Springfield, Ohio as Chairman of _ the 
Program and Public Relations Committee. 
Mr. Frazier has a long and creditable 
record of high achievement in the Socrety. 
We are fortunate to have the benefit of 
his ability and counsel. 


461 


JULY-AUG 1957 


ur 
es 
Ve 
e, 
nd 
sir 
ue 
nd 
0- 
er 
lo, 
ur 
ur 
es. 
2ar 
am 
igo 
es- 
hat 
acy 
hat 
lly 
hat 
lize 
Os- 
the 
an 
nd 
om 
est 
nd 
10s- 
to 
re- 
ani- 
en- 
vital 
lose 
cia- 
ing 
ela- 
olic 
ocal 
vith 
ons; 
uca- 
ion- 
On 
2nsi- 
|| 


The accomplishments of the Committee 
on Minimum Standards over the past sev- 
eral years have done much to _ insure 
sclidarity and direction of purpose for the 
Society. Its fundamental objective is to 
improve the pharmaceutical areas of 
patient care in the hospital. 


I have asked Clifton J. Latiolais, Assist- 
ant Director of the Audit of Pharma- 
ceutical Services in Hospitals to continue 
as Chairman of this committee and to 
develop the revision programs of the 
Minimum Standards for Pharmacies in 
Hospitals and the Syllabus for a Course 
in Hospital Pharmacy. 


Charles G. Towne 
chair the Committee 
Government Service. The aim of this 
important Committee remains “Improved 
Hospital Pharmacy in Military Hospitals.” 
Mr. Towne has had much experience with 
this committee; and his ability and 
loyalty have become Society legend. 


We hear much of the local chapter 
and membership and organization and it’s 
good for these are essential qualities. 
George F. Archambault of Washington 
will conduct the new approach of this 
Committee in continuing the increase in 
Society membership. I believe Dr. Arch- 


of Los Angeles will 
on Pharmacists in 


ambault can develop a membership pro- 
gram that will make Socrety history; and 
he will! 

The Special Committees continue to 
insure significant advances in Society 
progress. 

For the coming year the Committee 
on Special Projects will be chaired by 


Benjamin Teplitsky of Albany, New York. 
As suggested by Mr. Latiolais, I am 
asking this Committee, in addition to their 
current program, to cooperate with the 
Committee on Minimum Standards in 
obtaining local chapter suggestions for the 
revision of the Minimum Standards for 
Pharmacies Hospitals. 

Alex Berman will continue as _ Chair- 
man of the Committee on Historical 
Records. Dr. Berman’s vibrant historical 
interest and his ability to share it with 
us through his’ contributions the 
Society’s culture and literature are a 
source of great pride to us. I am happy 
that he accepted this responsibility. 

I have asked James W. Mitchener 
Concord, North Carolina, to chair 
Committee on Laws, Regulations 
Legislation. 

Ludwig Pesa 
will continue 


of 
the 
and 
of Passaic, New Jersey, 
as chairman of the Com- 
mittee on Disaster Preparedness. Mr. 
Pesa has administered the activities of 
this Committee admirably and has de- 
veloped some very fine procedures for 
conducting hospital pharmacy activity 
under catastrophic conditions. His _in- 
terest and education in this area are 
very important to us. Additionally, I 
am asking him to investigate the pos- 
sibility of procuring first aid instruction 
for local chapter groups. 


Don E. Francke of Ann Arbor, Mich- 
igan will continue as Chairman of the 
Committee on International Hospital 
Pharmacy Activities. 

Peter Solyom of Chicago and Clara 
Marie Henry of Oakland will continue 
to chair, respectively, the Committeee 
on Isotopes and the Committee on Ec- 
oromic and Household Poisons. These 
Society members are irreplacable in their 
Committee activity, and their loyalty and 
contributions are great. 


Daniel F. Moravec of Lincoln, Nebraska, 
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will chair the Committee on Publications. 
I am assigning to this Committee a special 
project of investigating and reporting to 
the Executive Committee the possibility 
of extending and increasing the non- 
member subscribers to THE BULLETIN. An 
increase in circulation would mean much 
to the Society in terms of income from 
subscriptions and advertising saleability. 
It would appear that a systematic program 
of advertising the availability of BULLETIN 


subscriptions in other professional and 
technical publications would produce a 
significant demand in many areas for 
our very fine journal. 


A new Special Committee which we will 
have working for us will be called the 
Committee on Safety Practices and Pro- 
cedures. Robert Lantos of Galveston will 
conduct this activity. This Committee 
will make a careful study of the safety 
measures involved in handling, storing, 
labeling, and distributing drugs in hos- 
pitals. There have been reported in the 
literature and in the lay press many 
hazardous incidents resulting from  un- 
safe drug procedures and practices in 
hospitals. Labeling is certainly an area 
wherein lies an enormous source for 
tragedy. I have noted several instances 
where a lack of clarity on commercial 
labels resulted in grossly incorrect dos- 
ages on nursing floors, and these labels 
were presumably acceptable to the Food 
and Drug Administration. These and 
other labels should be submitted to the 
proper authority for appropriate action. 


It appears that the growing process 
of a Soctery such as ours and the growing 
process of its Constitution and By-Laws 
sometimes get out of adjustment. The 
governing body of the Socrety, the Exe- 
cutive Committee, according to the Con- 
stitution, is made up to a large extent 
by presidential appointments and may 
not necessarily represent the best inter- 
est of the Society. Another plan of 
organization government, and one that 
is employed by groups such as ours is the 


“Executive Council” type of governing 
committee, such as the Council of the 
American Pharmaceutical Association. 
Here, the members are elected; hence, 


this arrangement may be acclaimed the 
more democratic. 


It is conceivable that such an arrange- 
ment might be advantageously adopted 
to this organization. I am appointing a 
Committee to explore this idea, and 
report its findings to the Executive Com- 
mittee. Other assignments of this Com- 
mittee will be (1) to make recommenda- 
tions for any change that might be felt 
necessary in the membership dues, and 
(2) to consider the desirability of estab- 
lishing a Society Women’s Auxiliary. 

I feel that the Nominating Committee 
and Resolutions Committee are signally 
important functions; and if these com- 
mittee members are named now, they 


will have twice the opportunity to pre- 
pare themselves for intelligent service 
next convention time. Basing this pre- 


cedent on that premise, I am now ap- 
pointing Sister Mary Florentine Chair- 
man of the Nominating Committee to be 
assisted by Don E. Francke and Paul F. 
Parker. I am appointing Grover Bowles 
as Chairman of the Resolutions Committee 
to be assisted by Evlyn Scott, Clara 
Marie Henry, the President-Elect, Claude 
Busick, William Heller, and Arthur Dodds. 


I should say, in passing, that this 
Administration will work in hearty co- 
operation with the Committee on Phar- 


Pharmaceuticals, 


macy and the Com- 
mittee on Research and Development, 
the Audit of Pharmaceutical Services in 
hospitals, the Division of Hospital Phar- 
macy, the ASHP-A.H.A. Joint Committee, 
and every organization serving phar- 
macy in general or hospital pharmacy in 
particular. 


I would like to recommend that each 
of us at this convention make arrange- 


ments to affiliate ourselves with the Am- 
erican Institute of the History of Par- 
macy, and the International Pharmaceuti- 
cal Federation. I shall inform Dr. Son- 
nedecker and Dr. Francke that they can 
expect considerable inquiry within the 
week. 

I would certainly be remiss in my 
professional responsibility if I did not 
mention the Pfizer Seminars that have 
been sponsored for some time in co- 
operation with local chapters all over 
the country. 

I have participated in two of these 


in the last few months in different sec- 
tions of the United States; and I have 
been pleased with the high quality of 
Society-Industry liaison accomplished; and 
more especially with the benefits accrued 
by the local group which certainly affects 


the national picture. I hope that these 
seminars can continue along these same 
lines. 


Through the years, it has been a source 
of much concern to me that so many 
faculty members in schools of pharmacy, 


including Deans, know little or nothing 
of the organized programs of hospital 
pharmacy. Little wonder is it then, that 


the students graduating from these schools 
do not consider hospital pharmacy as 
a career. It is quite probable that the 
career booklet compiled will adjust this 
deplorable situation to a degree; but if 
it does not contain a list of the insti- 
tutions that routinely offer internships 
along with the conditions that obtain 
in each situation, I think that the Socrety 
should make a very definite point of 
providing every graduating pharmacist 
each year with such copy. 


I think that there should be 
a pleasing, easily digestible form of ed- 
ucational propaganda directed periodi- 
cally to every College of Pharmacy Dean. 
One Dean mentioned just that to me a 
few months ago. 


The field 
providing some 
material these days. 
that the AMERICAN 
PHARMACISTS definitely 
pharmaceutical education. It is my con- 
sidered opinion that all professors of 
pharmacy should be practicing pharma- 
cists; and as far as curriculum is con- 
cerned, it appears to me, at my present 
level of information, that the professional 
degree of Doctor of Pharmacy in six 
years would make a very happy compro- 
mise. I am not sure that I would like 
to see both 5-year Baccalaureate degrees 
and 6-year Doctoral degrees being offered 
in the same era. I would encourage 
discussion of these proposed degree plans 
both on the local chapter and national 
program levels. 


Further, 


of education is certainly 
interesting conversation 
Let’s let it be known 
Society OF HOSPITAL 
interested in 


I am in debt to my profession. I am in 
debt to the hospital pharmacists of the 
United States for according me the high 
honor and privilege of addressing this 
House in this capacity today. May God 
guide us on this “most fortunate voyage.” 
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GLORIA FRANCKE, 


Secretary 


The Fourteenth Annual Meeting of the 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
was held at the Hotel Statler in New York 
City on April 29 and 30, 1957, in conjunc- 
tion with the Convention of the American 
Pharmaceutical Association. Approximately 
300 members of the Society were in at- 
tendance during the General Sessions. 


The ASHP House of Delegates had met 
on the previous day with 41 delegates 
from 40 of the affiliated chapters. Included 
also as delegates were 19 members re- 
presenting the Executive Committee and 
the Chairmen of Special Committees, mak- 
ing a total of 60 members in the 1957 House 
of Delegates. (See page 465 for report of 
the House of Delegates.) 

Note should be made of the _ special 
events sponsored by the hospital pharma- 
cists in New York City during the week 
of the Annual Meeting. Details of the ac- 
tivities, including the social hour on Sun- 
day afternoon, the H.A.K. Whitney Award 
Dinner on Monday night, and the Tuesday 
morning breakfast, are included in the 
story of the Annual Meeting appearing 
in the May-June (1957) issue of THe BUuL- 
LETIN. 


First Session 


The First Session of the Fourteenth 
Annual Meeting was called to order by 
President Paul Parker on Monday, April 
29 at 9:25 o’clock. The meeting was 
opened with an invocation by Father 
Murphy, Assistant Director of the Division 
of Health and Hospitals of the Catholic 
Charities, New York City. 

Following a brief welcome to the 1957 
meeting, President Parker called on the 
Secretary for the Minutes of the Previous 
Annual Meeting. Since the Minutes of 
the thirteenth Annual Meeting were pub- 
lished in THE BULLETIN (July-August 1956), 
it was moved by R. David Anderson, 
seconded by Grover C. Bowles, and car- 
ried that the reading of the Minutes be 
dispensed with. 

The President then called for a report 
from the Committee on Resolutions which 
was presented by Clifton J. Latiolais, 
Chairman. He reported briefly on the 
work of the Committee and requested 
several individuals concerned with resolu- 
tions to meet with him as soon as possible. 


At this point, President Parker an- 
nounced that Mr. Arthur W. Dodds was 
serving as Parlimentarian for the meeting 
during the General Session. 

Mr. Parker then made the following ap- 
pointments which had already been an- 
nounced in the House of Delegates on the 
previous day: 

Committee on Resolutions: Clifton J. 
Latiolais, Chairman; Herbert L. Flack; and 
Leo F. Godley. Assistants of Committee: 


Edward Hartshorn; Louis Jeffrey; and Jean 
Sickafoose. 

Committee on Nominations: Sister Mary 
Berenice, Chairman; Allen V. R. Beck and 
Ted Taniguchi. 

At this point President Parker called on 
following Fraternal 


the Delegates who 
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brought greetings from chiefs of each of 
the Government Services and commented 
on the activities of the Socrety; Lieutenant 
Colonel William L. Austin, Department of 
the Army; Mr. Vernon Trygstad, repre- 
senting the Veterans Administration; and 
Lieutenant Commander S. C. Pflag, re- 
presenting the Department of the Navy. 
Other Fraternal Delegates called on at 
this point and were not present included: 
Colonel B. Johnson of the Department of 
the Air Force and Captain W. C. Calkins 
of the Department of the Navy. 


Mr. John MacCartney, President of the 
American Pharmaceutical Association, was 
then called on to bring greetings from 
the parent group. In addition to bringing 
greetings and expressing appreciation for 
the opportunity to talk with the group, 
Mr. MacCartney presented a telegram re- 
garding the problem of nurses’ dispensing 
in hospitals. This was directed to Mr. 
MacCartney as President of the A.Ph.A. 
from the Massachusetts Society of Hospital 
Pharmacists. (A similar telegram was also 
sent to the ASHP President.) 


President Parker then called for new 
business. Mr. Flack was recognized and 
he discussed several of the activities now 
being carried out by the Philadelphia 
Hospital Pharmacists’ Association, in- 
cluding the Essay Contest, the Hospital 
Pharmacy Edition of the Pennsylvania 
Pharmacists, and the courses being offered 
at the Philadelphia College of Pharmacy 
and Science this Summer. Following an- 
nouncements of the Philadelphia “firsts,” 
Mr. Parker commented briefly on the 
activities of the various affiliated chap- 
ters and referred in particular to the 
Student Visitation Program being carried 
out annually by the Akron Area Society. 
In response to this Mr. McElroy of Akron 
raised the question regarding the programs 
for the student visitation project which 
had been forwarded to New York for 
distribution to the delegates. Mr. Parker 
indicated that these have not yet been 
received. 

Also under new business, Mr. Edward 
Froncek from Wisconsin asked that the 
Society take some action regarding mem- 
bership for hospital pharmacists on the 
various State Boards of Pharmacy. Mr. 
Parker indicated that this was the subject 
of a resolution and asked Mr. Froncek to 
discuss it with Mr. Latiolais, Chairman 
of the Committee on Resolutions. 

In response to this, Mr. McElroy in- 
dicated that the Ohio group is represented 
by hospital pharmacists on the State 
Board and Mr. Froncek further commented 
regarding the efforts being made in Wis- 
consin to place an individual on the State 
Board. 

Mrs. Ethel Pierce raised some questions 
regarding the need for professional lia- 
bility insurance and the situation as it 
exists in Massachusetts. Sister Mary Bere- 
nice of St. Louis commented on the fact 
that possibly hospital liability insurance 
covers the pharmacist. It was agreed that 
this varies in different states and there 
were further comments by Mr. Froncek of 
Wisconsin and Mrs. Anna Richards of 
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New Jersey. Mrs. Richards also pointed 
out the fact that some effort should be 
made to educate hospital administrators 
regarding pharmacy practice in hospitals. 
Mr. Parker noted that there is an out- 
line which has been prepared by a Com- 
mitte of the Society and this has been 
published in THe BuLLetiIn (Sept.-Oct. 1952). 
He further indicated that this is a subject 
which couid be put in the form of a 
resolution and asked Mrs. Richards if she 
would discuss this with Mr. Latiolais. 

Mrs. Pierce of Massachusetts asked that 
the resolution regarding professional 
liability insurance be covered and not die 
in the Resolutions Committee. 

At this point, Mr. Parker pointed out 
that he had failed to introduce one of the 
Fraternal Delegates, Mr. Thomas A. Foster, 
representing the U. S. Public Health Serv- 
ice. Mr. Foster spoke briefly and brought 
greetings from Dr. Leroy E. Burney, Sur- 


geon General of the U. S. Public Health 
Service. 
Generai announcements were made and 


the program proceeded to the reports of 
the Commiitees and officers. 

Reports were presented and it was point- 
ed out by the Secretary that, to the extent 
possible, all reports had been made avail- 
able in mimeographed form. Complete 
sets of these were distributed to the mem- 
bers of the House of Delegates at the 
Sunday meeting. Consequently, in the case 
of long reports, it was requested that 
these be presented in abstract. Reports 
were then presented in the following 
order: 

Committee on Minimum Standards, Clif- 
ton J. Latiolais, Chairman; (including re- 
port of Subcommittee on Pharmacy Oper- 
ated Central Sterile Supply); Committee 
on Special Projects, Benjamin Teplitsky, 
Chairman; Committee on Historical Re- 
cords, Alex Berman, Chairman; Committee 
on Laws, Regulations and Legislation, 
Arthur W. Dodds, Chairman; (following 
this report, Dr. Heller of Arkansas asked 
whether the article in Hospital Manage- 
ment was a complete report of the Com- 
mittee on Narcotic Regulations. Mr. Dodds 
indicated that the next issue of THe ButL- 
LETIN will carry the Report as presented 
last year. Mr. Croumey asked whether 
reprints of the article on Narcotic Regu- 
lations would be made available so that 
a copy could be sent to the administrators. 
Mrs. Francke indicated that the Society 
has gone on record asking that reprints 
be made available and these will be sup- 
plied; however, it is not possible, due to 
postal regulations, to insert an additional 
reprint along with THe BULLETIN mailing.); 
Committee on Disaster Preparedness, 
Ludwig Pesa, Chairman; Committee on 
Isotopes, Pete Solyom, Chairman. (At this 
point Mr. Carl Dell of Florida raised a 
question regarding the responsibility for 
narcotics on the mobile units used in 
Civil Defense. This concerned the report 
of the Coimmmittee on Disaster Prepared- 
ness. To this, Mr. Milton Skolaut re- 
sponded indicating that the responsibility 
for narcotics is not a function of the 
Federal Civil Defense Administration but 
is delegated to the proper individuals. 
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Mr. Skolaut further elaborated on the 
work which is being done by the FCDA, 
noting their interest in working out drug 
lists and the possibility of the Society 
giving some assistance in this activity.); 
Committee on International Hospital Phar- 
macy Activities, Don E. Francke, Chairman. 
(At this point, President Parker asked for 
representatives of the Canadian group to 
stand); Advisory Committee on Hospital 
Pharmacy Examination, Clifton J. Lord, 
Chairman; Committee on Economic and 
Household Poisons, Clara Henry, Chairman 
(Mr. Edward Gilberti of Rhode Island, 
raised a question regarding the availability 
of material for establishing a poison con- 
trol center. It was pointed out that this 
is the subject of a paper being presented 
at the Annual Meeting on Tuesday, and 
detailed information will be presented. 
Mr. Edward Croumey of Vermont pointed 
out that the new book entitled “Clinical 
Toxicology of Commercial Products,” has 
recently been released and would be help- 
ful to hosnital pharmacists.); Committee 
on Program and Public Relations, Grover 
C. Bowles, Chairman; Committee on Phar- 
macists in Government Service, Milton W. 
Skolaut, Chairman; 


In the absence of the 
Committee on Membership and Organi- 
zation, Mr. Robert Bogash, the Reports 
of the Subcommittees on Membership and 
on Organization were distributed. Mr. 
Parker reported briefly on membership 
statistics and the work which is being 
carried out in the office of the Division of 
Hospital Pharmacy in Washington. Mr. 
Lord of New York raised a question re- 
garding husband-wife combination mem- 
bership in the American Pharmaceutical 
Association or the Society and Mr. Parker 
indicated that he would check on this and 
let him know. 


The meeting then proceeded to the 
reports of officers in the following order: 
Report of the Treasurer, Sister Mary 
Berenice; and Report of the Secretary, 
Gloria Francke. In addition to the pre- 
pared report, Secretary Francke reported 
on the following actions taken by the 
Executive Committee meeting on Satur- 
day, April 28: 


—Approved a request to the Division of 
Hospital Pharmacy asking them to 
handle the work of the Committee on 
Research and Development. 


Chairman of the 


—Approved members for the Board of 
Selection which is concerned with the 
acceptance of grants under the re- 


search program. 


Also at the Saturday meeting, members 
of the Executive Committee met with Mr. 


Newell Stewart and Mr. Burns Geiger, 
representing the National Pharmaceutical 
Council. The purpose of this meeting 


was to consider some of the problems re- 
garding the publicity on so-called “sub- 
stitution” in hospitals. It was agreed to 
form a Joint Committee which will be 
made up of the National Pharmaceutical 
Council’s Brief Committee (representing 
the hospital managers of the companies 
supporting the National Pharmaceutical 
Council), and ASHP members to be ap- 
pointed by President Godley. 

Vice-President Milton Skolaut then took 
the chair and introduced President Paul 
Perker for the Report of the Division of 
Hospital Pharmacy. 


Following the Report of the Division, 
Mr. Parker was again called on for the 
Address of the President. 

The meeting was turned back to Mr. 
Parker for announcements and adjourn- 
ment at 12:05. 
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Second Session 


The Second Session of the 1957 Annual 
Meeting was opened by President Parker 
on Monday, April 29 at 2:10 o’clock. Fol- 
lowing announcements, the President 
called for unfinished business of which 
there was none. The meeting was then 
turned over to Mr. Grover C. Bowles, 
Chairman of the Committee on Program 
and Public Relations. The following papers 
were presented during the afternoon ses- 
sion: 

“Some Aspects of the Product Dupli- 
cation Problem in Hospitals,” by August 
Groeschel. 

“Council Evaluation of Recent Drugs,” 
by H. D. Kautz. 

“The Role of the 
cist in the Control 
Harry Raybin. 

“Evaluction of a Pharmaceutical Serv- 
ice in Hospitals,” by George F. Archam- 
bault. 

“Control of Duplication in the Ab- 
sence of a Formulary,” by James W. 
Mitchener and Rudolph W. Hardy. 

“A Method for the Control of Drug 
Samples,’ by Louis P. Jeffrey. 

“Some Errors in Dispensing Medica- 
tion and How to Minimize or Avoid 
Them,” by Robert C. Bogash. 

“Applying Work Simplification to Hos- 
pital harmacy,.” by Norman Baker. 
The Second Session adjourned at five 

o’clock. 


Third Session 

The Third Session of the 1957 Annual 
Meeting was called to order at 9:15 o’clock 
on Tuesday, April 30, 1957. There being 
no unfinished business, the meeting was 
turned over to Mr. Grover C. Bowles who 
presented the following program: 


“Preparation and Use of Procedural 
Manuals,” by M. R. Kneifl. 

“Qualifications and Responsibilities 
of Lay Help in Hospital Pharmacy,” by 
George F. Archambault. 

“A Pharmacy Salary Plan and Its 
Significance to the Hospital,” by Robert 
L. Lantos. 

“Objectives of Education and Train- 
Pharmacy,” by Don E. 


Hospital Pharma- 
of Poisoning,” by 


ing in Hospital 

Francke. 

“The Utilization of Plastics in the 
Hospital Pharmacy,” by John W. Webb. 
“The Current Status of Disposable 
Needles and Syringes,” by Milton W. 
Skolaut. 

At 10:30 o’clock the meeting was ad- 


journed to join the American Associa- 
tion of Colleges of Pharmacy for a debate 
on the following resolution: 


“Resolved, that training in hospital 
pharmacy, not complemented with or 
accompanied by further academic train- 
ing, is not in the best interest of the 
future developments of hospital phar- 
macy and the profession.” 


Participants in the Debate included Dr. 
George F. Archambault and Dr. Don E. 
Francke for the AMERICAN Society or Hos- 
PITAL PHARMACISTS and Dean Linwood Tice 


and Dean Louis Zopf speaking for the 
American Association of Colleges of 
Pharmacy. 


Fourth Session 


The Fourth and final Session of the 
1957 ASHP Annual Meeting convened at 
2:10 o’clock on Tuesday, April 30. An- 
nouncements were made and _ unfinished 
business was called for. There being 


turned over to 
introduced speakers to 


none, the meeting was 
Mr. Bowles who 


present the following papers: 


“Hospital Pharmacy Internships—A 
Historical Record,’ by Alex Berman. 

“A Preliminary Laboratory and Clin- 
ical Investigation of Novobiocin Sodium 
in Ophthalmology,’ by Margaret F., 


Sherwood, Ronald M. Wood and w. 
Arthur Purdum. 
“The Practice of Pharmacy in West 


Germany,” by Glenn Sonnedecker. 
“Pharmacy in the Indian Health Serv- 
ice,” by Allen J. Brands. 
“Must This Injection Hurt,” by Randall 
Tinker. 


This concluded the program and after 
thanking the participants and the audi- 
ence, Mr. Bowles turned the meeting 
back to President Parker for the final 
business session. 

President Parker called on the Chair- 
man of the Committee on Resolutions, 
Mr. Clifton Latiolais, for the report. Mr. 
Latiolais prefaced his remarks with the 
fact that the Resolutions Committee had 
worked very hard and he expressed ap- 
preciation to all those who gave assistance. 

A verbatim report of the discussions 
and actions on resolutions is available. 
However, for the sake of brevity and 
clerity, only the final resolutions as pas- 
sed by the membership are being publish- 
ed. These appear on page 466 of this 
issue of THE BULLETIN. 

Following the vote on resolutions and 
the call for resolutions from the floor, 
Mr. Flack raised the question regarding 
the possibility of making the final resolu- 
tions available to Delegates during con- 
vention week. Secretary Francke 
dicated that this would be difficult but 
that mimeographed copies would be made 
available within a few weeks following 
the Convention. 

Following several announcements _re- 
garding future meetings during the week, 
Sister Mary Berenice, Chairman of the 
Committee on Nominations, was called 
to report. The following nominations 
were presented: 


For President: Robert C. Bogash, Lenox 
Hill Hospital, New York, New York City, 
and Milton W. Skolaut, Clinical Center, 
National Institutes of Health, Bethesda, 
Maryland. 

For Vice-President: Norman Baker, The 
New York Hospital, New York City, and 
Clifton J. Latiolais, University Hospital, 
Ann Arbor, Michigan. 


Following presentation of the Report, it 
was moved, seconded and carried that it 
be accepted. President Parker then called 
for nominations from the floor for Presi- 
dent. It was moved, seconded and carried 
that nominations for the presidency be 
closed. On calling for nominations for 
the vice-presidency, it was moved, second- 
ed and carried that nominations be closed. 


At this point, President Parker asked 
the officers elect, Mr. Leo F. Godley and 
Mr. Charlie Barnett to come forward for 
the installation ceremony. Mr. Skolaut 
installed Mr. Barnett as Vice-President and 
President Parker installed Mr. Godley as 
President. 

The meeting was turned back to Presi- 
dent Parker for adjournment. Mr. Jack 
Heard of California asked to be recogniz- 
ed and made a brief statement regarding 
the 1958 Annual Meeting which is sched- 
uled to be held in Los Angeles. 

The meeting was adjourned at 
o’clock. 
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GLORtA FRANCKE, Secretary 


The Eighth Annual Meeting of the 
House of Delegates of the AMERICAN 
Society OF HOSPITAL PHARMACISTS was Called 
to order by President Paul Parker at 2:20 
o’clock on Sunday, April 28 at the Hotel 
Statler in New York City. Mr. Parker 
welcomed the Delegates and commented 
on the work of the affiliated chapters. 
He spoke particularly of the wonderful 
cooperation in coordinating the activities 
of the National Organization with those 
of the local chapters. 

Since the minutes of the previous meet- 
ing of the House of Delegates had been 
printed in BuLietTin, the Secretary 
asked for a motion to accept the Minutes 
as presented. On the motion of Leo 
Godley, and a second by Grover Bowles, 
it was moved and carried that the read- 
ing of the Minutes of the 1956 meeting 
of the House of Delegates be dispensed 
with and accepted as printed in THE 
BULLETIN. (July-August, 1956). 

In eccordance with action taken at the 
1956 Annual Meeting, Mr. Parker called 
on the Secretary for a report on actions 
taken on resolutions passed at that time. 
Secretary Francke summarized the report 
and indicated that more detailed _in- 
formation had been published in the 
Proceedings Issue of THE BULLETIN. 

President Parker called on Secretary 
Francke for the roll call of official dele- 
gates. Forty affiliated chapters were 


represented by forty-one delegates.  In- 
cluded also as delegates were nineteen 
members representing the Executive 


Committee and the Chairmen of Special 
Committees, making a total of sixty 
members in the 1957 House of Delegates. 


The roll call of Fraternal Delegates 
representing the Government Services 
included Lt. Colonel William i.. Austin, 


Department of the Army; Colonel B. John- 
son, Department of the Air Force; Captain 
W. C. Calkins, and Lt. Commander S. C. 
Pflag, representing the Department of 
the Nevy; Vernon O. Trygstad, of the 
Veterans Administration; and Thomas A. 
Foster, representing the U. S. Public 
Health Service. All the Fraternal Dele- 
gates were present at the Socirety’s sessions 


during the week and were introduced 
at the opportune time. 
Committee appointments were then 


announced and Mr. Parker pointed out 
that in accordance with a recommendation 
from the Executive Committee the Com- 
mittee on Nominations and the Committee 
on Resolutions had been appointed prior 
to the Convention. These Committees are 
as follows: 

Committee on Resolutions: Clifton J. 
Latiolais, Chairman; Leo F. Godley; and 
Herbert L. Flack. Assistants to Commit- 
tee: Edward Hartshorn, Louis Jeffrey, and 
Jean Sickafoose. 

Committee on Nominations: Sister Mary 


Berenice, Chairman; Allen V. R. Beck, 
and Ted Taniguchi. 
At this time, Mr. Parker commented 


on the work of the Resolutions Committee, 
indicating that the Executive Committee 
had considered ways to expedite this 
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activity. It was noted that Don Francke 
had been asked to consider the entire 
problem of handling resolutions at the 
Annual Meeting and Dr. Francke was 
called or to report this. He outlined 
briefly the work of the Resolutions Com- 
mittee, the problem involved in imple- 
menting resolutions and the responsibility 
of the Delegates and the members of the 

Following Dr. Francke’s comments, 
President Parker called on Mr. Clifton 
Latiolais, Chairman of the Committee on 
Resolutions, for a _ preliminary report. 
He commented briefly on the work of 
the Committee to date and asked that 
resolutions be submitted as early as 
possible. 

President Parker then introduced mem- 
bers of the local committee and asked 
for comments from Miss Anna _ Grosso, 
Chairman of the Local Committee of 
Hospital Pharmacists; Mr. Harold Neham, 
President of the Southeastern New York 
State Chapter of the ASHP; and Sister 
Mary Etheldreda, who was in charge of 
the events for the Sisters attending the 
Annual Meeting. Sister Etheldreda also 
represented the Greater New York Chapter 
of the ASHP. 

Sister Mary Berenice, Chairman of the 
Committee on Nominations, was then asked 
to present a_ preliminary report. She 
asked that suggestions for nominations 
for ASHP officers be submitted to any 
one of the Committee members as soon 
as possible. 

The next item on the agenda included 
recommendations from Officers, Commit- 
tee Chairmen and Delegates. It was 
pointed out that many recommendations 
had been presented in the form of 
resolutions and these are being considered 
and will be reported to the General Ses- 
sions later in the week. Mr. Robert 
Simon, representing the Philadelphia 
Hospital Pharmacists’ Association, inquired 
about a resolution pertaining to a pre- 
Convention conference on hospital edu- 
cational programs and he asked that it 
be discussed at this time. Mr. Latiolais 
indicated that the Committee on Resolu- 
tions has not yet had an opportunity to 
consider this particular item but he in- 


dicated that he would be glad to dis- 
cuss it with the individuals who sub- 
mitted it. This was agreeable with Mr. 
Simon. 

Mrs. Ethel Pierce of Massachusetts 


was recognized and commented on the 
fact that the Society has recently accept- 
ed for membership large groups of sales- 
men who are not registered pharmacists. 
She indicated that she was asked to re- 
port back to the Massachusetts Society 
and would like the matter clarified. Mr. 
Parker pointed out that these individuals 
come in as Associate Members and a 
provision is made in our Constitution and 
By-Laws for this. He further indicated 
that should the Massachusetts Society 
wish to recommend such a change in the 
Constitution and By-Laws, this could be 
submitted in writing. 

Mr. Simons of Delaware asked to pre- 
sent another resolution to which Mr. 
Parker indicated that it should be given 
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to the Committee on Resolutions rather 
than presented, to the House of Dele- 
gates. Mr. Edward Hartshorn of Illinois 
raised some question regarding written 
recommendations which have been sent 
in from the affiliated chapters and indi- 
viduals. He asked whether or not such 
resolutions would be brought up before 
the House of Delegates for discussion. 
He spoke specifically about a recommenda- 
tion concerning the action of the Na- 
tional Pharmaceutical Council regarding 
alleged substitution in hospitals. There 
was some question as to the disposition 
of the resolution and it was indicated 
that it would be referred to the Com- 
mittee on Resolutions. 

At this point President Parker, who 
had been working closely with the Na- 
tional Pharmaceutical Council, summarized 
briefly the action to date and the activi- 
ties of the Executive Committee in this 
area. 

Following this, Mrs. Francke called for 
all resolutions to be presented from the 
affiliated chapters indicating that they 
must be presented in writing. 


At this point, President Parker called 


for introduction of the Fraternal Dele- 
gates but indicated that they would be 
present for the First General Session 


and would be called on at that time for 
greetings. 

The President then introduced the fol- 
lowing speakers for the presentation of 
papers: 

‘The American Hospital Association 

and Hospital Pharmacy,” by Joseph A. 

Oddis. 


“Report on the Status of the Ameri- 
can Formulary Service,” by William 
Heller. 

“Report on the Audit of Pharmaceuti- 
cal Service in Hospitals,” by Don E. 
Francke. 

Pharmacy Practices in 
Hospitals,” by Daniel 


“A Survey of 
Forty Smaller 
Moravec. 

“Address of the 
Leo F. Godley. 
Following announcements regarding the 

meetings during the week, the douse of 
Delegates adjourned at 5 o’clocx. 
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Actions taken at the Annual Meeting of the American Society 
of Hospital Pharmacists are the result of recommendation: 
of its officers, committees, and delegates from affiliated 
chapters, and are expressed in the form of resolutions. 


The resolutions submitted by the various groups were Con- 
sidered by the Committee on Resolutions under the chairman- 
ship of Mr. Clifton Latiolais, and including the following 
additional members: Mr. Herbert L. Flack and Mr. Leo Godley. 
Also serving as assistants to the Committee were the follow- 
ing: Mr. Edward Hartshorn, Mr. Louis Jeffrey, and Mrs. 
Jeanne Sickafoose. 


The resolutions were presented to the membership at the 
Annual Meeting and voted upon. The resolutions, as finally 
approved, are presented here. 


Public Relations 


WHEREAS effective long-range public relations requires conti- 
nuity in the planning and implementation, and 


Wuereas the Committee on Program and Public Relations 
is unable to accomplish such a program because of the inherent 
annual change in committee appointments; now therefore be it 


ReEso.vep that the Division of Hospital Pharmacy be requested 
to undertake the responsibility for planning and carrying 
out a long-range public relations program for hospital phar- 
macy with the Committee on Program and Public Relations 
functioning in an advisory capacity. 


Resolution Number 1 was approved and referred to the 
Executive Committee for action. 


2 
Minimum Standard for Pharmacy Internship 


Resotvep that the Proposed Revision of the Minimum 
Standard for Pharmacy Internship in Hospitals and the Guide 
to Application of the Minimum Standard for Pharmacy In- 
ternship in Hospitals (which was presented by the Committee 
on Minimum Standards at this 1957 Annual Meeting) be ap- 
proved; and be it further 


Resotvep that the Proposed Revision be transmitted to the 
Division of Hospital Pharmacy and that the Division be 
requested to use this Revised Standard as the basis for its 
accreditation program for Pharmacy Internship in Hospitals. 

Resolution Number 2 was approved and the Proposed Re- 
vision of the Minimum Standard for Pharmacy Internship 
in Hospitals has been referred to the Division of Hospital 
Pharmacy with a request that it be used as a basis for 
accrediting Pharmacy Internship in Hospitals. 


Central Supply 


Wuereas the following portion of a resolution on Central 
Sterile Supply was adopted at the 1956 Annual Meeting of the 
Society: 


“WHEREAS the Committee on Pharmacy Operated Central 
Sterile Supply Service recognizes that certain phases of its 
proposed activities may overlap those of the Committee on 
Minimum Standards; now therefore be it 


“RESOLVED that the Pharmacy Operated Central Sterile 
Supply Service activity be transferred to the Committee on 
Minimum Standards as a subcommittee, with its own chair- 
man; and be it further 

“RESOLVED that this subcommittee report at the next annual 
meeting.” 


466 


. . . resolutions 


passed at 1957 Annual Meeting 


WHEREAS there is no basic need or justification for this 
organizational set-up within the Society and 


Wueresas the Committee on Pharmacy Operated Central 
Sterile Supply may continue to function effectively as a 
special committee, and 

WuereAs this Special Committee, or any other Society Com- 
mittee, can refer, consult, or communicate with the Com- 
mittee on Minimum Standards on any and all pertinent 
matters of activities; now therefore be it 


Reso_vep that this portion of the 1956 resolution on Central 
Sterile Supply be rescinded. 


Resolution Number 3 was adopted. 


4 
Accidental Poisoning Information 


WuereaAs there is a great need for making available in- 
formation on program ideas, talks, published articles and 
other pertinent information on accidental poisoning, now 
therefore be it 


REsSoLvep that the Committee on Economic and Household 
Poisons continue to compile this information, and be it further 

RESOLVED that upon the recommendation of the Society 
that the Division be requested to duplicate and distribute 
such suitable information to affiliated chapters and, upon 
request, to interested individuals. 


Resolution Number 4 was adopted. 


Mutual Problems of Hospital Pharmacy and Industry 


WuerEAS the Society has established committee liaison with 
the National Pharmaceutical Council regarding mutual prob- 
lems of hospital pharmacy and the pharmaceutical industry, 
now therefore be it 


RESOLVED that the Executive Committee be requested to 
keep the membership closely informed regarding progress 
made at these meetings. 


Resolution Number 5 was adopted. 


6 
History of Pharmacy 


WuHeREAS the American Institute of the History of Pharmacy 
is preparing a pamphlet on bibliographical aids in writing 
of history of pharmacy, and 

WHEREAS consideration is being given by the Institute to 
include in this pamphlet a section dealing with writing in 
the field of hospital pharmacy; now therefore be it 


RESOLveD that the Society encourage the American Institute 
of the History of Pharmacy to proceed with the project; and 
be it further 


RESOLVED that the Society, through the Committee on His- 
torical Records, cooperate with the American Institute of 
the History of Pharmacy in the preparation of this pamphlet. 

Resolution Number 6 was adopted and has been referred 
to the American Institute of the History of Pharmacy and 
the ASHP Committee on Historical Records. 


7 
Pre- or Post- Convention Symposium 
Whereas there is a need for the further dissemination of 
information as it relates to programs on hospital pharmacy 
education, and 
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WHEREAS at previous annual meetings of the Society there 
has been no formal opportunity for dissemination of this 
information through the medium of a symposium and, 

WHEREAS a Similar symposium was successfully conducted 
at this Annual Meeting under the sponsorship of the Phila- 
delphia Hospital Pharmacists Association, thercfore be it 

RESOLVED that a symposium on Hospital Pharmacy Education 
be conducted next year under Society aegis, and be it further 

ReESsOLveD that this symposium involve discussion on: a. 
undergraduate and graduate instruction in hospital phar- 
macy; b. instruction in central sterile supply administration; 
and c. pharmacy internship and residency programs in hos- 
pitals. 


Resolution Number 7 was adopted. 


8 
Membership Status 


WuereaAs there are inaccuracies in the Society’s member- 
ship list relative to active and associate membership status 
designations; now therefore be it 

RESOLVED that the Society institute a method to determine 
the status of each member annually. 


Resolution Number 8 was adopted and will be given 
attention by the Secretary in cooperation with the Director 
of the Division of Hospital Pharmacy. 


9 
Professional Liability Insurance 


WHEREAS the membership has expressed a deep interest 
in professional liability insurance for hospital pharmacists; 
now therefore be it 

RESOLVED that the President of the Society be requested to 
appoint a special committee to study this important problem. 


Resolution Number 9 was adopted and the President has 
appointed a Special Committee to study the problem. 


10 
Information for Schools of Hospital Administration 


WuereAs there is a need in the Schools of Hospital Admin- 
istration for information as it concerns hospital pharmacy 
practice, now therefore be it 

ReEsoLvep that the Society review, revise, and approve the 
“Outline for Teaching Students in Hospital Adminstration” 
originally submitted in 1951, and explore other areas for 
providing information about hospital pharmacy to the course 
directors and students in hospital administration. 


Resolution Number 10 was adopted and the Executive 
Committee wiil determine a method for carrying out the 
project. 


11 
Records on Internships 


Wuereas the Division of Hospital Pharmacy is responsible 
for the accreditation of internship programs, and 

WHEREAS information on pharmacists completing internships 
relates directly to a projection of professional needs for 
pharmaceutical service in hospitals throughout the United 
States; now therefore be it 

Reso.vep that the Society request the Division of Hospital 
Pharmacy to set up and maintain complete internship records 
to include the following: a listing of internship programs, 
the total number of internships and the names of interns 
enrolled annually; a listing of pharmacists who have pre- 
viously completed internships including date and place of 
completion and any other data deemed pertinent; and be 
it further 

RESOLveD that a compilation of this data be readily avail- 
able and submitted annually by the Division to the Editor of 
THe for publication. 


Resolution Number 11 was adopted and has been referred 
to the Division of Hospital Pharmacy. 


12 
Medical Service Corps 
Wuereas the Medical Service Corps of the U.S. Army is 
playing a very important role as a branch of the Armed 
Forces, and 
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Whereas the top rank of officers is limited to Colonel, and 
Wuereas H. R. Bill No. 6801 of the 85th Congress, first 
session would remove this restriction and allow the ranks 
of Major General and Brigadier General in the Medical Service 
Corps of the Regular Army; now therefore be it 

ReEsoLvep that the Society express its sincere appreciation 
to Rep. Carl Durham for introducing into the House of Repre- 
sentatives H. R. Bill No. 6801. 


Resolution Number 12 was adopted and has been referred 
to Rep. Carl Durham. 


13 
Sympathy 


Wuereas during the past year the Society has suffered a 
serious loss in the death of some of its members; and 

WuereAS their professional contributions to our specialty 
of pharmacy and their unselfish service is an outstanding 
example of devotion to ideals and is a source of inspiration; 
now therefore be it 

ResoL_vepd that this Society express its deepest sympathy 
to the members of their families, and that the affiliated 
chapters be requested to send a copy of this resolution to 
the bereaved. 


Resolution Number 13 was adopted and has been referred 
to affiliated chapters for proper disposition. 


Resolutions of Appreciation 


To American Pharmaceutical Association 


RESOLveD that the AMERICAN Society or HospiTaAL PHARMACISTS 
express its sincere appreciation to the American Pharma- 
ceutical Association and especially to the Executive Secretary, 
Dr. Robert P. Fischelis, for the valuable assistance given to 
hospital pharmacy and to the Society during the past year. 


To American Hospital Association 


REsOLvepD that the AMERICAN Society or HospirAL PHARMACISTS 
express its sincere appreciation to the American Hospital 
Association, and in particular to Dr. Edwin L. Crosby, its 
Director, Dr. Albert Snoke, its President, and also to its 
Council on Professional Practice for their effective coopera- 
tion in furthering better hospital pharmacy practice. 


To Catholic Hospital Association 


that the AMERICAN Society or HospiTaAL PHARMACISTS 
express its sincere appreciation to the Catholic Hospital 
Association, and in particular to Mr. M. R. Kneifl, its Ex- 
ecutive Secretary and the Committee on Pharmacy Practice 
for the activities of the Association in promoting better 
hospital pharmacy practice. 


To American Hospital Association—Board of Trustees 


ReEsOLvepD that the AMERICAN Society OF HosprTAL PHARMACISTS 
express its sincere appreciation to the Board of Trustees 
of the American Hospital Association for its vision and fore- 
sight in approving the calling of a conference on paramedical 
services to be conducted jointly by the American Hospital 
Association and the American Medical Association to which 
representatives of associations of the paramedical services, 
including the AmerIcAN Society oF PHARMACISTS, 
would be invited. 


To American Medical Association 


Reso.tvep that the AMERICAN Society or HospiTtAL PHARMACISTS 
express its sincere thanks and appreciation to the American 
Medical Association for forwarding its exhibit on Accidental 
Poisoning in Childhood to be displayed at this Convention. 


To American Pharmaceutical Association 


ReEsoLvep that the AMERICAN Society oF HospiItaAL PHARMACISTS 
express its sincere thanks and appreciation to the American 
Pharmaceutical Association for making available to the Soc- 
1eETY’s affiliated chapters a refund of five dollars for each new 
application for membership in the A.Ph.A. and the ASHP 
received from the chapter. 
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To Editors of the Practical Pharmacy Edition, 
Journal of the A.Ph.A. 


RESOLVED that the AMERICAN Society OF HOSPITAL PHARMACISTS 
express its appreciation to the Editors of the Practical Phar- 
macy Edition of the Journal of the American Pharmaceutical 
Association for the excellent material on hospital pharmacy 
which was presented in the April, 1957 issue. 


To Lederle Laboratories 


that the AMERICAN Society OF HOSPITAL PHARMACISTS 
express its sincere thanks and appreciation to Lederle Labora- 
tories for its continued support by contributing an additional 
$10,000 to the Society for research in hospital pharmacy. 


To McKesson and Robbins 


REso.vep that the AMERICAN Society oF HosriITAL PHARMACISTS 
express its sincere thanks and appreciation to McKesson and 
Robbins for making available an insignia pin to the members 
of the Socrety. 


To Pfizer Laboratories 


RESOLVED that the AMERICAN Society OF HospITAL PHARMACISTS 
express its sincere thanks and appreciation to Pfizer Labora- 
tories for their interest and support of the hospital pharmacy 
seminars conducted in cooperation with affiliated chapters 
and the AmerIcAN Society or HospitAL PHARMACISTS. 


To Philadelphia Hospital Pharmacists’ Association 


RESOLVED that the AMERICAN Society OF HOSPITAL PHARMACISTS 
express its sincere thanks and appreciation to the Philadelphia 
Hospital Pharmacists’ Association for conducting an outstand- 
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ing pre-convention Conference on the Preparation of Paren- 
teral Products by Hospital Pharmacists. 


To the Editors of The Pennsylvania Pharmacist 


RESOLVED that the AMERICAN Society OF HOSPITAL PHARMACISTS 
express its appreciation to the Editors of The Pennsylvania 
Pharmacist (official journal of the Pennsylvania Pharmaceutical 
Association) on the publication of their January, 1957 Hospital 
Pharmacy Edition. 


To American Association of Colleges of Pharmacy 


RESOLVED that the AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
express its appreciation to the American Association of Col- 
leges of Pharmacy for its participation in the stimulating 
debate on the subject of internships in hospital pharmacy, 
and be it further 

Resolved that Deans Linwood Tice and Louis Zopf be 
accorded a special vote of appreciation for participating in 
the discussion that will unquestionably bring about a better 
understanding between educators and hospital pharmacists 
of the mutual problems involved. 


To Committees, Individuals, etc. Responsible for 
Annual Meeting 


RESOLVED that the AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
express its thanks and appreciation to all the thoughtful 
people and organizations who extended to the Society’s mem- 
bers and guests the excellent program arrangements, the 
many fine services, accommodations, and entertainment fea- 
tures of this Fifteenth Annual Meeting held in New York City. 

The above resolutions of appreciation were adopted and 


have been referred to the individuals and organizations 
indicated, 
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GLORIA N. FRANCKE 


In order that you will have a clear 
picture of the present status of the office 
of the Secretary of the Society, I will first 
outline for you the current plan of opera- 
tion with particular reference to the major 
changes made in handling Society affairs 
during the past year. Among the other 
items which I will report to you on are 
the following: Membership and Affiliated 
Chapters; Executive Committee Actions; 
Status of Resolutions Passed at 1956 An- 
nual Meeting; Elections; Contacts with 
Committees; Society Finances; Work with 
Allied Groups; Representation at Meetings; 
and Special Activities. 

As many of you know, during the past 
decade, the work of the Secretary of the 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
has been coordinated with that of the 
Division of Hospital Pharmacy at _ the 
headquarters of the American Pharma- 
ceutical Association in Washington. Until 
April 1956, I worked in the Division Office 
at A.Ph.A. Headquarters and as Assistant 
Director of the Division of Hospital Phar- 
macy, I was able to carry out much of 
the secretarial work of the Society. This, 
of course was done in accordance with 
the Agreement setting up the Division of 
Hospital Pharmacy of the A.Ph.A. and the 
ASHP. 

During this past year when Paul Parker 
was appointed Director of the Division of 
Hospital Pharmacy, the Society was in a 
somewhat unusual position since Mr. 
Parker was also President for the 1956-1957 
term. Thus, Mr. Parker as President, and 


I as Secretary, worked out plans for 
handling various Society activities and 
each of us assumed responsibility in ap- 
propriate areas. In some instances the 
President, since he was in the Division 
Office, handled some duties heretofore 
taken care of by the Secretary. In other 
instances, no detailed outline of respon- 
sibilities has been worked out to date. 


However, for your general background, it 
should be noted that the Division Office 
continues to assume the major respon- 
sibility in the areas clearly outlined in 
the Agreement made with the A.PhA. in 
1947. These responsibilities are concerned 
chiefly with membership activities and 
providing « number of services in the 
field of hospital pharmacy. 

It is necessary that the functions of the 
Secretary continue to be carried out in 
much the same manner as during previous 
years. A commonly acceptable principle is 
that some one person must be in a position 
to coordinate the activities of the Society 
in order to maintain continuity of policies 
and procedures and to provide background 
on committee activities. This involves 
knowing the status of committees, includ- 
ing membership, activities being carried 
cut, etc. at all times. 

At this time there do appear to be some 
further details which should be worked 
out in an effort to clarify the functions 
of the Division of Hospital Pharmacy and 
those of the Secretary of the Society, I 
would, therefore, recommend that the 
incoming President and the Secretary re- 
view with the American Pharmaceutical 
Association the status of the Agreement 
between the two organizations and con- 


sider any major changes which should be 
made. 


BULLETIN 
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reports of Officers and Committees 


In reporting to you on the secretarial 
duties which are handled in the office of 
the Division of Hospital Pharmcy, I would 
like to assure you that much of the 
work has continued to be handled in the 
same manner under the direction of Mr. 
Parker. We appreciate the fact that the 
American Pharmaceutical Association has 
given him considerable freedom in con- 
nection with carrying out Society activities, 
not only as Director of the Division, but 
as President of the Society. Again, the 
Society should be most appreciative of 
the services which are provided through 
the Division of Hospital Pharmacy and 
we have been fortunate to have Mr. 
Parker in the Washington office this year. 

Because of the change in _ handling 
some of the routine activities in the Soc- 
1eTy, I am reporting to you in greater 
detail this year. As you know, any major 
Society activities are reported to the 
membership through THE BULLETIN’ so 
that this Annual Report becomes merely 
a summary of activities during the past 
year. Also, there may be some over- 
lapping, particularly in the reports of the 
President and the Secretary, since some 
of the duties have been carried out 
jointly this year. Unless specific action 
has been taken regarding some major 
committee activity, I will not give you 
details because each Committee Chairman 
is also reporting to you. 

In reporting back to your Affiliated 
Chapters and all members of the Society, 
it should be noted that the complete pro- 
ceedings of the Annual Meeting, includ- 
ing the reports which are presented here, 
will be published in the July-August issue 
of THE BULLETIN. 

One of the items which is discussed a 
little later in this Report is concerned 
with action on resolutions passed at the 
1956 Annual Meeting. In connection with 
this, I would like to point out to you the 
many problems concerned with getting 
the reports, that is the total details re- 
garding the meeting here, printed and in 
the hands of the membership. This is not 
only a time consuming and detailed pro- 
cedure but it is quite expensive. We, 
therefore, urge that each of you take 
advantage of the fact that we do publish 
the reports for the convenience of the 
membership. 

In reporting special activities to you, I 
am concerned chiefly with work which 
has been carried on within the Executive 
Committee and is not a part of any par- 
ticular committee or officer activity. This 
would concern such things as the work 
of the Committee on Research and De- 
velopment and the Committee on Pharmacy 
and Pharmaceuticals although we have 
asked the Chairman of the latter Com- 
mittee to report to you at the House 
of Delegates. This was done because we 
feel that the work of this Committee is 
extremely important to the membership 
and every effort is being made to keep 
you informed and at the same time, take 
advantage of your suggestions. 


Actions on Resolutions 


Since action on resolutions passed at 
the 1956 Annual Meeting might be con- 
sidered Old _ Business, I shall first re- 
view these with you. 


VOL 


14 


The following resolution was passed at 
the 1956 Annual Meeting of the ASHP: 


is difficult for the member- 
ship to follow the actions taken on the 
resolutions acted upon by the House 
of Delegates each year; and 

WHEREAS it is essential that the active 
membership and the local chapters have 
an annual report on these activities; now 
therefore be it 

RESOLVED that the Secretary of the Soct- 
ETY report each year at the Annual 
Meeting of the House of Delegates the 
current status of all resolutions passed 
at the previous Annual Meeting of the 
Society. 


WHEREAS it 


Reporting to you in detail on action 
taken on the 41 resolutions passed at the 
1956 Annual Meeting presents somewhat 
of a problem. However, this, as well as 
the general plan for handling resolutions, 
has been taken up with the Executive 
Committee and we hope to improve the 
total plan. This year, the Executive 
Committee has agreed that I present a 
summary of actions to the House of Dele- 
gates. This has been done. 

In each specific case resolutions have 


been referred to the proper individuals 
and organization. Should questions arise 
regarding procedures for implementing 
resolutions, these have been taken up 
with the other officers on the Executive 
Committee when this seemed advisable. 

You will note that in the Annual Re- 


ports, Butt. Am. Soc. Hosp. PHarm. 13:364 


(July-Aug.) 1956, the complete text of 
resolutions passed at the 1956 Annual 
Meeting is published. They are divided 


into the following categories: those for 


implementation, those referred to the 
Executive Committee, and those of ap- 
preciation. 

In reporting to you, I would like to 
point out that many resolutions require 
much study, sometimes funds, and the 
necessary plans for implementation. As 
a result, acceptance of a resolution by 
the membership at the Annual Meeting 


also entails a responsibility on the part 
of the Executive Committee, the Affiliated 
Chapters and the Membership. 


Election of Officers 


In accordance with a request from the 
Secretary, Mr. Paul Parker was asked 
to carry out the ASHP election activities. 
Ballots for the election of officers were 
mailed from the office of the Division of 
Hospital Pharmacy to all active members 
of the Society. The Canvassing Commit- 
tee, appointed by President Paul Parker, 
included Franklin D. Cooper of George 
Washington University Hospital, Washing- 
ton, D. C.; William H. Briner, Clinical 
Center, Naticnal Institutes of Health, 
Bethesda, Md.; Mary Ann Magee of the 
Medical College of Virginia Hospital, 
Richmond, Va.; and Ursula E. Heyer of 
The Johns Hopkins Hospital, Baltimore, 
Md. Officers elected for the coming year 
include: President, Leo F. Godley, Kalama- 
zoo, Michigan; and Vice-President, Charlie 


B. Barnett, Jacksonville, Florida. 
As you know, the President and Vice- 
President are elected for a one year 


Treasurer is elected for a 
The term of the pres- 


term and the 
three year term. 
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ent Treasurer, Sister Berenice of St. 
Mary’s Hospital, St. Louis, Missouri, will 
expire at the 1959 Convention. Accord- 


ingly, nominations for Treasurer will be 
received at the 1958 Convention and voted 
on during that year. The Secretary of 
the Society is nominated by the Executive 
Committee and elected every three years 
by the ASHP House of Delegates. The 
term of your present Secretary expires 
with the 1958 Annual Meeting and the 
election will be held during this same 
Annual Meeting. 


Executive Committee Actions 


Your Executive Committee has carried a 
tremendous load in guiding the work of 
the Society during the past year. As 
officers and chairmen of standing com- 
mittees, each member has also been 
responsible for specific duties in relation 
to his position on the Committee. Your 
Secretary has worked closely with the 
officers and commitiee chairmen in carry- 
ing out Society functions. 

During the year, two meetings of the 
Executive Committee were held. The first 
took place in Washington, D. C. on 
November 12 and 13, 1956, with all mem- 
bers of the Executive Committee partici- 
pating. A second meeting was held on 
Saturday, April 27 and details of this 
were not available at the time my Report 
taken 


was prepared. However, actions 

will be summarized at the time the Re- 
port is presented. Throughout the year, 
the members of the Committee are also 
kept informed through correspondence 
and when necessary, action on various 


matters is handled through mail ballot. 

Although numerous activities are con- 
sidered by the Executive Committee, I 
shall report to you here only on specific 
items on which action was taken. You 
will also hear from the various committee 
chairmen regarding details of activity in 
specific areas. 

The following is a list of actions taken 
by the Executive Committee since your 
1956 Annual Meeting: 


—Two new chapters were approved for 
affiliation with the ASHP. These include: 

1. The San Diego Society of Hospital 
Pharmacists. 

2. The Southeastern New York State 
Chapter of the American Society of Hos- 
pital Pharmacists. 


—Reconsidered the status of membership 
in affiliated chapters and voted to con- 
tinue to insist that all members of affiliated 
chapters of the ASHP be members of 
the national organizations. 


—Approved the work of the Committee 
on Research and Development and agreed 
to the recommendation that five grants 
be made for research in hospital phar- 
macy. ‘These include: 

1. A grant to John W. Webb and An- 
thony Ciampo to study “The Sterilization 
of Ophthalmic Ointments by Using a 
Van De Graaf Electron Accelerator.” 

2. A grant to Don E, Francke to pre- 
pare “Selected Annotated Bibliography on 
Hospital Pharmacy.” 

3. A grant to Joseph R. Beckerman for 
a study on “Improved Barium Suspension.” 

4. A grant to Herbert L. Flack for a 
study on the “Evaluation of Chemical 
Sterilizing Agents for Hospital Applica- 
tion and Use.” 

5. A grant to Alex Berman for a study 
on the “Development of the Printed 
Formulary from 1642 to the Present.” 


It should be pointed out that the Com- 
mittee on Research and Development is 
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a Committee of the Executive Committee 
to which it reports. The work of this 
Committee, headed by Vice-President 
Milton Skolaut, has been extremely im- 
portant and will set a pattern for de- 
termining the basis for acceptance of 
funds for research and special activities 
in the field of hospital pharmacy. 

As a point of information, I am listing 
the members of the Committee on Mem- 
bership and Organization along with the 
term of office for each: William Heller 
(one year}; Milton Skolaut (two years); 
and Charlie Towne (three years). 

Approved signing a contract for print- 
ing the American Hospital Formulary 
Service. 

—Recommended that the Committee on 
Minimum Standards continue work on the 
preparation of a Syllabus for a Course 
in Hospital Pharmacy. 


—Approved plans for the 1957 Annual 
Meeting. 

—Agreed to be a sponsoring organiza- 
tion for the Pan-American Congress on 
Pharmacy which is to be held in Wash- 
ington, D. C. in November 1957. 


—Authorized the Editor of THE BULLETIN 
to proceed with activities to launch 
a monthly publication for the Society. In 
accordance with a resolution passed at the 
1955 Annual Meeting, consideration will be 
given to making THE BULLETIN a monthly 
or the issuance of a separate journal. 


—Approved changing the name of the 
Committee on Economic Poisons to “Com- 
mittee on Economic and Household Poi- 
sons.” 


—Considered the Society’s finances and 
approved the budget for the current year. 


—Considered methods of keeping the 
affiliated chapters better informed. 


—Considered membership activities with 
particular concern for providing for stu- 
dent and military members. 


Membership and Affiliated Chapters 


The Chairman of the Committee on 
Membership and Organization is reporting 
to you in detail regarding the status of 
membership and the work which has 
been carried out by your Committee dur- 
ing the past year. As mentioned above, 
the membership work has been carried 
out in the Washington Office and, of 
course, this is concerned chiefly with the 
routine handling of membership dues, 
keeping up the membership list and check- 
ing lists for prospective members. Here 
again, the Division office has made a con- 
siderable contribution in inviting non- 
members to join the Society. 


During the year I have been in close 
touch with the Society’s 47 Affiliated 
Chapters and as noted under “Actions 
of the Executive Committee,’ two new 


affiliates have been accepted during the 
past year. 

One major problem with which the Ex- 
ecutive Committee is concerned at the 
present time is the fact that some few 
chapters have changed their Constitution 
and By-Laws so that it is possible to have 
members who are not affiliated with the 
national organizations. Actually, this does 
not meet with our approval and every 
effort is being made to correct this. What 
action is proper at this time is question- 
able, but the Society has gone on record 
for many years stating that all members 
of Affiliated Chapters must also be mem- 
bers of the national organizations. In in- 
stances where Affiliated Chapters do not 
comply with the requirements under the 


ASHP Constitution and By-Laws, 
be necessary for the national Society to 


it may 


withdraw it recognition of the Affiliated 
Chapters. 
Affiliated Chapters continue to be a 


great source of strength to the Society. 
We are greatly encouraged by the work 
they are doing and the interest and en- 
thusiasm they demonstrate in the advance- 
ment of hospital pharmacy. 


Finances 


Society finances have continued to be 
handled in the same manner and I am sure 
that you all are familiar with the general 
set-up. In order that the membership will 
hive background regarding Society fi- 
nances, I shall briefly outline the present 
arrangements. As you know, two separate 
funds are maintained, that is one for the 


Society and one for THE BULLETIN. I shall 
discuss each of these separately. 
1. Society Fund—Sister Berenice, our 


present Treasurer, has been elected to 
serve a three year term. Since this is 
the first time that the Society has had the 
same treasurer for more than one year, 
we believe that this will mean a great 
deal toward bringing about continuity and 
it will certainly facilitate handling the 
funds. Also, several other steps have 
been taken in recent years in order to 
provide more permanent arrangements for 
handling funds. These include (A) setting 
up the Society accounts in the Riggs Na- 
tional Bank in Washington, D. C. (in pre- 
vious years, the Society account was main- 
tained in the city where the treasurer re- 
sided and was therefore moved each year) 
and (B) the Society account has been set 
up on a calendar year basis, that is, from 
January 1 to December 31 of each year 
(previously, the account would run from 
one Annual Meeting to another and it was 
always somewhat confusing). 


Your Treasurer is reporting to you on 
the status of finances and copies of her 
Report have been made available to the 
membership. For the current year, the 
Society is operating on a budget of $13,500 
end your Executive Committee has ap- 
proved the Budget. All Socrery bills are 
approved by members of the Finance 
Committee, that is, by the President, the 
Treasurer and the Secretary. 


Money in the Society fund is derived 
directly from membership fees and is 
received through the Division Office at 
A.Ph.A. headquarters. An accounting of 
the membership dues received is sent to 
the Treasurer regularly and the money is 
deposited in the bank. 


2. Bulletin Fund—Tue Bu.tietin Fund is 
maintained as a separate account and 
money in this account is derived from ad- 
vertising, subscriptions, and the contribu- 
tion from the Society as provided in the 
Constitution and By-Laws. All monies are 
handled in the Washington Office and the 
books are kept by the bookkeeper who 
handles all A.Ph.A. funds. The books are 
audited annually and a statement of the 
Auditor’s Report is transmitted to the 
Socrety’s Finance Committee. One copy 
of the report is maintained in the Treas- 
urer’s file. 

As provided in the Constitution and By- 
I.aws, BULLETIN checks are signed by the 
Editor of THE BULLETIN and by the Secre- 
tary of the Socrery. 


Work with Allied Groups 


More and more the Society has been 
called upon to work with various organl- 
zations in the health field. We have en- 


joyed the closest relationships with our 
parent organization, the American Pharma- 
ceutical Association, and with the Ameri- 
can Hospital Association. In each case, 
the Society is represented on the com- 
mittees, that is, the Policy Committee of 
the Division of Hospital Pharmacy, and the 
Joint Committee of the American Hospital 
Association and the AMERICAN SOCIETY OF 
HospitaAL PHARMACISTS. The work of both 
of these groups is broad in scope and I 
shall not attempt to cover the activities. 
However, it should be noted that in each 
case any specific actions which are taken 
are referred back to the respective organi- 
zations for final approval. 


I will mention briefly that the Policy 
Committee of the Division of Hospital 
Pharmacy has also served as the Advisory 
Committee for the Audit of Pharmaceu- 
tical Service in Hospitals and much of the 
work of this group has been concerned 
with the Audit during the past year. De- 
tails of Division activities are being re- 
ported to you by Dr. Robert P. Fischelis, 
Chairman of the Policy Committee, and 
Paul Parker, Director. 


The Joint Committee has made special 
effort to work toward preparation of a 
Procedural Manual for Hospital Pharmacy 
and with the appointment of a full-time 
hospital pharmacist on the A.H.A. staff, 
we feel that this project will move for- 
ward within the near future. We take this 
opportunity to commend the American 
Hospital Association for appointing Mr. 
Joseph A. Oddis as their Staff Representa- 
tive and full-time pharmacist on the Coun- 
cii on Professional Practice. Mr. Oddis 
reported to you yesterday in the meeting 
of the House of Delegates. 


The AMERICAN Society OF HOSPITAL PHAR- 
MACISTS has also closely allied with num- 
erous other organizations and in many 
cases has representatives on special com- 
mittees. These include such groups as 
the American Association for the Advance- 
ment of Science and the American In- 
stitute of the History of Pharmacy. Also, 
it should be noted that the Society was 
represented at the Mid-year Meeting of 
the American College of Apothecaries by 
Mr. Lewis Smith, Chief Pharmacist at 
Baylor Hospital in Dallas, Texas. 


Representation at Meetings 


Although the Secretary has attended 
meetings of allied groups and Affiliated 
Chapters when possible, this activity has 
been carried out on a limited basis during 
the past year. However, a number of the 
other officers of the Society have repre- 
sented the ASHP at numerous meetings. 
During the past year this has included 
particularly the President and Vice-Presi- 
dent. 

Among the meetings in which the Secre- 
tary has participated are the following: 


Southeastern Society of Hospital Phar- 
macists, April 1956, Miami Beach, Fla. 


Institute on Hospital Pharmacy, June 
1956, University of Chicago, Chicago, II. 


American Hospital Association, Septem- 
ber 1956, Chicago, II. 

Seminar of the Philadelphia Hospital 
Pharmacists’ Association, November 1956, 
Philadelphia, Pa. 

In addition to the above, the Secretary 
has participated in the regular meetings of 
the Executive Committee and other Society 
Committees. 
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Report of the Treasurer 
SISTER MARY BERENICE 
January 1, 1956 — December 31, 1956 
BALANCE AND RECEIPTS 
BANK BALANCE January 1, 1956 $ 1,942.00 
RECEIPTS 
Transfer from The Bulletin 
(for Formulary Service) 1,000.00 
Total Balance and Receipts -__- $15,449.77 
DISBURSEMENTS AND CASH “BALANCE 
DISBURSEMENTS 
Annual Meeting Expenses = _.$ 674.46 
Certificates & 151.10 
Contributions 550.00 
Expense of Election 242.66 
Postage and Express 784.94 
Publication of Annual Reports (1956)__._ 1,500.00 
Bulletin Contribution (1955) eee _. 2,266.00 
500.00 
596.88 
Stationery and Office Supplies -_______-_- 104.59 
Telephone and Telegraph 303.16 
Travel—Officers and Committees 
(Including Meeting of Executive 
Committee) .........- 
1,000.00 
BANK BALANCE-—Cash on Hand December 31, 
1956 Checking Acct., Riggs National 
Beak, BD. 3,264.74 
TOTAL DISBURSEMENTS AND BALANCE $15,449.77 
STATEMENT OF SAVINGS 
Balance in National Savings and 
Trust Company, Washington, D.C., 1-3-57 $ 1,541. 88 
~ *Does not ‘include telephone, travel ‘and ‘miscellaneous expense 
incurred in connection with Formulary Service. 


Special Activities 


Although in nearly every case any special 
Society activity is reported to you by 
committee chairmen, there are a few ac- 
tivities which are carried out entirely by 
the Executive Committee and committees 
of the Executive Committee. As men- 
tioned earlier, these include particularly 
the work of the Committee on Research 
and Development and the work of the 
Committee on Pharmacy and Pharmaceu- 
ticals. 

I have already referred to the Com- 
mittee on Research and Development and 
the grants which have been made for 
research in hospital pharmacy. 

During the last year the Executive Com- 
mittee also approved a pin for distribution 
to members of the Society through the 
courtesy of McKesson and Robbins. This 
program was in charge of Mr. Milton 
Skolaut, our Vice-President, and as each 
of you know, the pins have now been 
distributed to the membership and were 
received with great enthusiasm. We are 
grateful to McKesson and Robbins for 
making this possible and it is recommend- 
ed that specific action be taken to ex- 
press our appreciation. 

The work of the Committee on Pharmacy 
and Pharmaceuticals with particular re- 
ference to the American Hospital Formu- 
lary Service has been reported to you in 
detail in the House of Delegates. A sum- 
mary of this report will be published in 
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THE BULLETIN and I will simply add that 
Dr. William Heller is continuing to work 
on the monographs and it is anticipated 
that this service will be available within 
the next year. 

The Society has also participated in the 
Second Conference on the Reporting of 
Adverse Reactions to Drugs. This is a 
joint study which is sponsored by the Food 
and Drug Administration and is being 
ceveloped in collaboration with the Ameri- 
can Association of Medical Record Librar- 
ians, the AMERICAN Society oF HOSPITAL 
PHARMACISTS, the American Medical Asso- 
ciation, and the American Hospital Asso- 
ciation. Dr. George F. Archambault re- 
presented the Society at the October meet- 
ing and presented a statement on behalf 
of hospital pharmacists and their roles in 
reporting drug reactions. Details of this 
appear in THe BuLietin 13:592 (Nov.-Dec.) 
1956 . 

In conclusion, I would like to express 
appreciation to the American Pharma- 
ceutical Association and the Division of 
Hospital Pharmacy which has contributed 
so much toward the work of the Soctery. 
Mr. Paul Parker, as Director of the Divi- 
sion, has given considerable impetus not 
only to the work of the Society but to all 
that which contributes to better hospital 
pharmacy practice. I would also like to 
express my appreciation to the Committee 
Chairmen and to the representatives of 
Affiliated Chapters who have been so 
helpful throughout the past year. 
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Report of the Committee on 
Minimum Standards 


CLIFTON J. LATIOLAIS, Chairman 


During the past year the Committee on 
Thinimum Standards concentrated its ef- 
forts on the following areas of activity: 
(1) The Minimum Standard for Pharma- 
cies in Hospitals; (2) Hospital Pharmacy 
Education under the Five and Six Year 
Program; (3) The Syllabus for a Course 
in Hospital Pharmacy; and (4) The Mini- 
mum Standard for Pharmacy Internship in 
Hospitals and its Guide to Application. The 
Subcommittee of the Minimum Standards 
Committee was concerned with activities 
related to Pharmacy Operated Central 
Sterile Supply Service. 


Minimum Standard for 
Pharmacies in Hospitals 


The progress which has been made in 
hospital pharmacy practice during the 
past decade makes it necessary for the 
Society to re-evaluate its present Mini- 
mum Standard for Pharmacies in Hos- 
pitals which was formulated back in the 
early forties. We all realize certain in- 
wdequacies of the Minimum Standard and 
for this reason President Parker has as- 
signed the Committee on Minimum Stand- 
ards the task of revising this Standard. 

However, completion of the Audit of 
Pharmaceutical Service in Hospitals will 
provide substantial information and im- 
portant statistical data on the current 
status of hospital pharmacy in the United 
States. This information will serve to 
develop a long range progrzm to improve 
the quality and expand the scope of 
pharmaceutical service to hospitalized 
patients. Since the Audit will bring out 
many factors related to the standards of 
pharmacy practice in hospitals, the Com- 
mittee felt that the task of revising our 
present Minimum Standards for Pharma- 
cies in Hospitals be deferred until com- 
pletion of the Audit. This deferment of 
action, however, should not halt progress 
in our thinking with regard to the various 
factors which should be considered in the 
revision of the Standard. 


Individual practitioners of hospital phar- 
macy have a major interest in and a direct 
responsibility for the improvement of our 
basic standards of practice. During the 
coming year the Committee on Minimum 
Standards should actively engage the co- 
cperation of all the affiliated chapters to 
participate in making suggestions for re- 
vising our Minimum Standard. This phase 
of planning should coincide with com- 
pletion of the Audit about the end of the 
1957-58 Society year. All this valuable in- 
formation wouid then be available to pro- 
ceed with the actual task of drafting a 
proposed revision of the Minimum Stand- 
ard for Pharmacies in Hospitals. 


Hospital Pharmacy Education 


With the advent of the compulsory five 
vear program in undergraduate pharma- 
ceutical education, there is some concern 
about future activities relative to special- 
ized education for hospital pharmacy. Un- 
der the five year plan some colleges of 
pharmacy will offer so-called m2jor areas 
of study, namely, retail pharmacy major, 
pre-graduate major and hospital pharmacy 
major. In addition, some schools will offer 
a sixth or optional year of pharmaceutical 
education which will lead to the _ pro- 
tessional degree of Doctor of Pharmacy. 
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There is some concern about the effect 
of the five and six year curricula on the 
present master of science degree in hos- 
pital pharmacy. However, no one can 
accurately predict whether this will re- 
suit in a smaller number of applicants 
for graduate work in hospital pharmacy. 

With the development of diverse pat- 
terns of pharmaceutical education in the 
United States, it is difficult to determine 
cr rather to predict the effect of these 
programs on hospital pharmacy education. 

With the increasing emphasis upon edu- 
cational requirements for hospital phar- 
macy under the five year program, there 
is a great need for improvement in the 
present “Syllabus for a Course in Hos- 
pital Pharmacy.” The changing pattern 
of hospital pharmacy practice indicates a 
reed for broadening the scope of the 
present syllabus. With this in mind, the 
Committee on Minimum Standards has 
undertaken the task of revising the Syl- 
jabus. This Syllabus will deal with the 
basic principles and concepts encompas- 
sing the professional specialty of hospital 
pharmacy. Considerable work has been 
done in this area but it will require an 
additional year to complete the project. 
It is hoped that the new Committee on 
Minimum Standards will bring this project 


to a successful completion. 
Although many changes will be made 
in pharmaceutical education in the near 


is essential that a clarification 
of the role of hospital pharmacy intern- 
ships be made. The internship must be 
considered as one of the several necessary 
graded steps toward the assumption of 
total responsibility for professional phar- 
maceutical service in the hospital. As 
such, the internship remains an essential 
part of the education of the hospital phar- 
macist. This educational function possesses 
a character of its own and should not be 
confused with, nor regarded as, an addi- 
tional year of pharmacy school. 


future, it 


Central Sterile Supply 


At the 1956 Convention of the Society a 
resolution was passed which made the 
Committee on Pharmacy Operated Central 
Sterile Supply a Subcommittee of the 
Committee on Minimum Standards. The 
intent of this change in the By-Laws is not 
entirely clear. It is assumed that certain 
activities of the Central Supply Commit- 
tee are related to education and standards 
and therefore, should be considered under 
the work of the Committee on Minimum 
Standards. 

Many of the special committees of the 
Society from time to time are concerned 
with certain activities which do not have a 
direct relationship to the Minimum Stand- 
erds Committee. When these _ situations 
exist there are methods for communicat- 
ing with, referring to, and requesting the 
assistance of the Committee on Minimum 
Standards. 

Whether certain activities which may be 
undertaken by the Committee on Central 
Sterile Supply, or any other special com- 
mittee, have some _ relationship to the 
Committee on Minimum Standards, does 
not present a basic organizational justi- 
fication for incorporating these _ special 
committees into permanent subcommittees 
of the Committee on Minimum Standards. 

Therefore, the Committee on Minimum 
Standards recommends that the Society 
rescind last year’s resolution number 15 
on Central Sterile Supply which states, 


“WHEREAS the Committee on Pharmacy 
Operated Central Sterile Supply Service 
recognizes that certain phases of its pro- 


posed activities may overlap those of the 
Committee on Minimum Standards; now 
therefore be it 


that the Pharmacy Operated 
Supply Service be trans- 
Committee on Minimum 
subcommittee, with its 


“Resolved 
Central Sterile 
ferred to the 
Standards as a 
own chairman.” 

This change would merely return the 
subcommittee to a special committee status 
which could continue to function at the 
request of the president. 


The Minimum Standards for 
Pharmacy Internship in Hospitals 


The Division of Hospital Pharmacy ap- 
pointed a Task Force Committee to develop 
an approval program for pharmacy intern- 
ships in hospitals. In setting up these 
proposed standards for accreditation, the 
Committee found it necessary to make 
certain changes in the Minimum Standard 
,or Pharmacy Internship in Hospitals and 
in the Guide to Application of the Mini- 
mum Standard. The Division of Hospital 
Pharmacy received the final report of the 
Task Force Committee in 1956 and has 
referred the proposed revision of the 
Minimum Standard for Pharmacy Intern- 
ship and its Guide to Application to the 
AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
for approval. 


The Committee on Minimum Standards 
has reviewed the Task Force’s proposed 
revision of the Minimum Standard for 
Pharmacy Internship and its Guide to Ap- 
plication. It was felt that certain changes 
should be made to this proposed revision 


before the Society approves this docu- 
ment. 
The Committee on Minimum Standards 


has prepared this proposed revision of the 
Minimum Standard for Pharmacy Intern- 
ship in Hospitals and the Guide to Appli- 
cation of the Minimum Standard. It is 
recommended that the Society approve 
this document. Upon approval, it should 
be transmitted to the Division of Hospital 
Pharmacy requesting the Division to use 
this revised Standard as the basis for its 
accreditation of Pharmacy Internships in 
Hospitals.* 


In revising the Minimum Standard, con- 
sideration was given to the following guid- 


ing principles: (1) that the Minimum 
Standard should outline concisely’ the 
basic aspects of the internship; and (2) 


that the 
clude more detailed and 
ments encompassing the 
lined in the Standard. 


The Committee on Minimum Standards 
has endeavored to incorporate a_ suf- 
ficiently wide scope of activities and yet 
maintain a certain degree of specificity in 
the revised internship standards so that 
the preceptor may provide the intern with 
a quality and scope of training which will 
more adequately prepare him to accept 


Guide to Application should in- 
specific state- 
principles out- 


the challenging opportunities of pharma- 
ceutical service in the hospital. 

Competent practitioners of hospital 
pharmacy agree that a definite change 


must take place before the student will 
pass successfully from the college of phar- 
macy on to become a qualified practitioner. 
The internship, therefore, is a highly im- 
portant phase in the education of the hos- 
pital pharmacist. During this period, the 
young pharmacy graduate is given the 

The revised Minimum Standard for Phar 


macy Internship in Hospitals will be published 
in a forthcoming issue of The Bulletin. 
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opportunity to put into practice the prin- 
ciples of professional pharmacy which he 
learned as a student, as well as the basic 
principles, concepts and techniques of 
modern hospital pharmacy practice. Under 
the supervision of the pharmacy staff he 
is given progressively increasing responsi- 
bility to the end that he acquires con- 
fidence in his own professional judgment. 

A well organized, effective, educational 
program inevitably results in the improve- 
ment of the quality of pharmaceutical 
service to the patient, the medical and 
allied staffs and the hospital. 

The director of the internship program 
and the pharmacy staff assume a serious 
responsibility to their interns, to the phar- 
maceutical profession as a whole and to 
the hospitals in which these young phar- 
macists will later become associated. It is 
well recognized that techniques and prac- 
tices acquired by the intern at this stage of 
his training, as well as the ethics and the 
philosophic approach to the practice of 
hospital pharmacy which he develops dur- 
ing this period, are likely to _ persist 
throughout his career. Those charged 
with the responsibility of training these 
future practitioners of hospital pharmacy 
must teach them by precept and example 
the human, ethical and scientific aspects 
of the profession. 

Clifton J. Latiolais, Chairman, Sister Mary 
Fiorentine, George F. Archambault, Jeannette 
Sickafoose, and John Webb. 


Report of the Subcommittee on 
Pharmacy Operated Central 
Sterile Supply 


JOSEPH SALVINO, Chairman 


revised 
in 


The following 
is recommended order to 
position of the AMERICAN 
HOSPITAL PHARMACISTS 


statement 
clarify the 
SocieETy OF 
on Pharmacy Op- 


policy 


erated Central Sterile Supply: 

The ASHP recognizes that combined 
Pharmacy and Sterile Supply Service is 
desirable and feasible and encourages its 


establishment wherever practical. 


Elaboration of Policy Statement 


The ASHP recognizes that the Central 
Sterile Supply Service in many hospitals 
is an established service of considerable 
importance and_ responsibility. It en- 
courages, that where feasible, this serv- 
ice be integrated into the organization 
and operation of the pharmacy depart- 
ment, under the supervision of the chief 


pharmacist. The Socrery recommends that 
each hospital determine whether _ this 
combined service would be _ desirable, 


feasible and practical. The determination 
should be based on a survey of the needs 
and operational procedures of the _ hos- 


pital; availability of professional and 
nonprofessional personnel; facilities; and 
a consideration of the advantages and 


benefits resulting from such a combina- 
tion. The pharmacy department should 
help determine whether this combined 
service can be operated efficiently and on 
a high professional level through the 
extension and adaptation of its existing 
operational patterns. In those instances 
where the hospital administration, other 
professional services, the patient and 
the pharmacy department gain significant 
advantages, this Society encourages that 
the pharmacy department assume the ad- 
ded responsibility of this service. Under 
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no circumstances, however, should the 
professional standards of pharmacy be 
compromised. Nor should any action be 


taken which would cause antagonism and 
opposition of other interested professional 
groups. 


General Statements 


The advantages which could develop as 
a result of a combined service are many, 
but perhaps the most important is im- 
proved patient care. Other advantages 
are: 

1. Professional personnel (nurses) who 
are trained for direct patient care would 
be released to perform this very vital 
function. 


2. Skilled nonprofessional employees 
could be utilized more economically. 


3. Adapting to central sterile supply 
service the techniques and methods com- 
monly used in efficient hospital pharmacy 
practice. 


4. Expanding the existing distribution 
and control systems used for pharma- 
ceuticals to include supplies. 


5. Making use of the pharmacists’ skilled 
training in procurement of drugs and 
chemicals, his knowledge of specifications 
and quality standards, in buying supplies 
for central sterile supply service. 


6. Extend to the central sterile supply 
service the prestige of, and the respect for, 
the pharmacy department. 


This Subcommittee has studied the Pro- 
posed Syllabus in its revised form and 
finds it suitable for presentation to the 
Colleges of Pharmacy. It recommends 
that the Chairman of the Minimum Stand- 
ards Committee do so at the earliest op- 
portunity. 

It recommends that the members of the 
subcommittee be those who have close 


contect with, and a knowledge of, the 
organization of pharmacy schools. The 
membership thus composed would be in 


a better position to promote and explore 
any opportunity which might arise. 

The Subcommittee repeats the recom- 
mendation of the previous committee that 
where hospitals are established or con- 
sidering establishing a combined service, 
the Society provide all possible assistance. 


REvisepD Drart OF A PROPOSED SYLLABUS IN 
CENTRAL STERILE SUPPLY ADMINISTRATION 


Required Subject—Graduate Study in 
Hospital Pharmacy. 

Optional Subject—Recommended: Final 
(Senior) Year. 


Didactic Hours 
Minimum: 32 
Laboratory Hours 
Minimum: 32 
Total Hours 


Minimum: 64 


Definition: Central Sterile Supply Ad- 
ministration includes history, development, 
description and analysis of the operation 
of a medical and surgical supply, central 
sterile supply, or any other named de- 
partment in the hospital supplying a 
similar service in terms of both sterile 
and non-sterile medical and surgical sup- 
plies. More specifically, it might function 
as an integral part of the Pharmacy De- 
partment in a _ hospital. 

Objectives: 1. To outline the scope of 
this field for the graduate student major- 
ing in hospital pharmacy and to prepare 
the student for administrative supervision 
or operation of such a unit. 
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2. To acquaint the undergraduate stu- 
dent, who is interested in a future in 
hospital pharmacy practice, with the in- 
teresting and highly technical potentialities 
of sterile supply service administration 
as it might function in the hospital as a 
division of Pharmacy Department. To 
prepare the student with at least the 
basic concepts of sterile supply service 
administration so that on graduation he 
is better prepared to accept employment 
in a hospital pharmacy as a staff pharma- 
cist in charge of the Central Sterile Supply 
Service. 


3. To acquaint 
dent with the 
supplies, and 


the undergraduate stu- 
basic medical and surgical 
the concepts of handling, 
preparation, storage, etc., of them, and 
to prepare him with at least the basic 
concepts of these items as they may be 
stocked and dispensed in the professional 
pharmacy. 


Prerequisite: Final (Senior) Year stand- 


ing. 


General Considerations: In the graduate 
study-internship program, the lecture and 
laboratory periods should be given con- 
currently in the first semester, or early 
in the program. Thus the student will be 
able to follow-up the formal offerings 
with internship experience in such a unit 
in the hospital. 

In the graduate program, independent of 


internship affiliation, or undergraduate 
program, the lecture period and _ the 
laboratory period may be taught con- 
currently. This would be an acceptable 
technic for the undergraduate elective 
program. 

CENTRAL STERILE SuppLy ADMINISTRATION 

CONTENTS 
I. Theory and general considerations 


II. Intradepartmental procedures includ- 
ing the operational manual 
PART I. 
I. Definition of Terms 
A. General Nomenclature of Equip- 
ment and Supplies 
1. History and development of in- 


tercsting equipment and supplies 

2. Development and need of stand- 
ard nomenclature 
B. Other terminology 


II. History and Development 
A. Of the “central” concept 
1. Decentralized versus centralized 
(check Walter’s book) 
B. Of the germ theory 
1. Application of heat to destroy 
germs 
C. Of asepsis 
1. Medical 
a. Sterilization 
2. Surgical 
a. Sterilization 
D. Of wrappings 
1. Paper, muslin, cellophane, plastic, 
etc. 
E. Of specific pieces of equipment and 
supplies 
1. In addition to items already 
covered in I, A, 1 
F. Miscellaneous 
Il. Sterilization and Disinfection 


A. Methods, including theory of each 
1. Gas, oil, steam, dry heat, radio- 
active, ultraviolet, chemical, ul- 


trasonic, etc. 
2. Elaboration on those most wide- 
ly used in hospitals 
B. Disinfection 
C. Sterilization Control 
1. Color devices, melting devices, ex- 
haust recording thermometers, 
thermocouple recording, automatic 
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2. Bacteriological controls, cultures, 
as against 1, preceding 
a. Standardization of cultures, etc. 
IV. Purchasing and Stock Control 
A. Policies 
B. Specifications 
1. Quality 
2. Sources of supply 
C. Quotation, prices and discounts 
D. Preparation of orders and receipt 
of materials 
E. Stock arrangement 
F. Inventory and stock control 
V. Personnel 
A. Selection and In-Service 
1. Operational Manual 
B. Use of visual aids and instruction- 
al devices 
VI. Advisory Committee 
A. Membership 
B. Functions and Activities 
C. Potential problems of 
VII. Assembling, Packaging and Prepara- 
tion of Materials 
A. Dressings, etc. 
B. Trays, sets, etc. 
C. Intravenous and 
tions 
VIII. Interdepartmental Procedures for 
Control of Equipment and Supplies 
A. Requisition forms (written as 
“write in’’) 
B. Requisitioning 
C. Delivery 
1. Central Messenger Service, De- 
partmental Messenger Service, 
Dumbwaiter, Nursing Unit Per- 
sonnel Pickup, etc. 
D. Return of used supplies 
1. Central Messenger Service, De- 
partmental Messenger Service, 
Dumbwaiter, Nursirg Unit Per- 
sonnel Pickup, etc 
E. Accountability 
F. Charges 
IX. Pharmacy Supervision of Medical and 
Surgical Supply 
A. Advantages and disadvantages, in 
100 or 1,000 bed hospital, etc. 
1. How to overcome disadvantages 
a. Nursing and Pharmacy Pro- 
cedure Committee 


Training 


irrigating solu- 


PART II. Intradepartmental Procedures In- 
cluding the Operational Manual 
I. Receipt and storage 
II. Processing of supplies* 
A. Check on reusability 
B. Cleaning 
C. Assembling 
D. Packaging 
E. Identification 
1. Labeling, cod- 
mg and dating 
F. Sterilization 
G. Storage 
H. Issuance 
1. Dressings and 
bandages 
2. Travs, sterile 
and clean 
3. Instruments 
4. Plastic, rubber 
and associated 
items 
. Syringes 
. Needles 
. Glassware 
. Utensils 
. Parenteral and Irrigating 
Solution Manufacture 


*This breakdown is required for 
discussion of each of the follow- 
ing entities or phases of the sterile 
supply services 
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10. Administration sets 
a. Blood, hypo, “Y,” L.V., Irri- 
gating solution set, etc. 
11. Miscellaneous 
III. Processing of Equipment 
A. Receipt and storage 
B. Cleaning 
C. Checking and maintenance 
D. Repairing 
E. Storage 
F. Issuance 
1. Instructions for use 
EQUIPMENT FOR LOAN 
A. Essential patient area equipment 
B. Orthopedic equipment 
C. Inhalation and oxygen therapy 
equipment 
Subcommittee on Pharmacy Operated Central 
Sterile Supply: Joseph Salvino, Chairman, Her- 
bert LL. Flack, Claude Paoloni, W. Arthur 
Purdum, Sister Mary John, and Milton W. 
Skolaut 


Report of the Committee on 


Membership and Organization 


ROBERT C. BOGASH, Chairman* 


The Chairman’s phase of this Committee 
Report is provided only to bridge the two 
excellent reports presented by the Sub- 
committees on Membership and Organiza- 
tion, by Chairmen Adela Schneider and 
Walter Frazier, respectively. It is my be- 
lief that their reports clearly and con- 
cisely represent their work concerning the 
Society’s present problems as well as 
those areas concerned with future develop- 
ment, as regards membership and organi- 
zation. It would be redundant for me to 
review their reports, which are reduced 
tc clear writing and which in turn can 
and should be studied at your convenience. 
Similarly I would be remiss if I did not 
thank each of them and their committee 
members, for in all honesty, they did the 
work. 


I would, however, present for considera- 
tion several thoughts which if considered 
either worthy and/or applicable could, 
I believe, provide methods of strength- 
ening the Society by: 


1. Recruiting additional members, par- 
ticularly those who have never belonged 
to either the A.PhA. or the Society and 
re-enlisting some of those who have drop- 
ped from our rolls. 


2. Inculecating an even stronger feeling 
of camaraderie than is presently’ ex- 
hibited throughout the Society. 


3. Providing the Society with the phy- 
sical surroundings which could promote 
better service to the Society and its con- 
stituency generally. To these ends the 
suggested areas for consideration are: 


1. To study, as a research problem if 
necessary, the past and present methods 
as well as patterns of Society membership 
end its recruitment. From such a study 
could be gathered and correlated much 
valuable data regarding local, regional 
and national procedures. Certain methods 
could be shown to be more valuable than 
cthers or at least more applicable where 
certain local problems persist. From such 
data there could be projected perhaps 
better methods for the future enlistment 
ef potential members. 

*The Report of the Committee on Member- 
ship and Organization was not presented at 
the Annual Meeting. 


It is suggested that such data when com- 
piled be analyzed by the senior members 
of the Society who through their matri- 
culation in the Society, coupled with their 


experience, could best shape that data 
into a more functional tool. 


2. To continue to, where either indicated 
and/or necessary, take issue with organi- 
zations and concepts which are either 
overtly or covertly detrimental to hospital 
pharmacy specifically as well as pharmacy 
generally. 


3. Reevaluate, as a research problem if 
necessary, the status and function of the 
Society’s Constitution and By-Laws, with 
particular reference to the permanent com- 
mittees and the advisability of making ap- 
pointments thereto on an alternating two 
year basis. 

4. Reevaluate the position and function 
of the Division with specific reference to 
the present and future needs of the Society 
and the advisability of incorporating into 
one area many of the procedures and func- 
tions which are either shared or tradi- 
tionally effectuated through or by the 
Division. 

5. Consider the advisability and feasi- 
bility of establishing a Socrty Head- 
quarters unto its own. Such a consolidation 
would provide an area wherein and where- 
by the internal functions and services of 
the Society could be further expanded. 

Should such a move be organizationally 
sound as well as economically possible it 
would in no manner interfere with the 
Society’s affiliation with, and obligations 
to, the A.Ph.A. In fact, such a move could 
strengthen our bond with that group, 
particularly as the Society continues its 
services to its constituency. The Socrety 
and its officers, in their own habitat could 
better develop new methods, new pro- 
cedures and perhaps consolidate and cen- 
tralize clerical work being done, presently 
ir two or more areas. Such surroundings 
would be more conducive to planning and 
creative work as well as providing a meet- 
ing place for the Executive Committee and 
other related groups and functions which 
might require such facilities. There are 
many other points in favor of such a 
movement and they could be listed with- 
out difficulty. This is presented, however, 
only as a suggestion for your attention 
and consideration, for as this SocrETy con- 
tinues to grow such a need will become 
more acute. Today’s thought and plan- 
ning might easily be tomorrow’s prere- 
quisite to action and it behooves us to plan 
as best we can for tomorrow’s needs. 


Finally, concerning the subject, it cannot 
be contested that such a move would be 
essentially an expensive proposition. It 
could probably be accomplished by several 
methods, one of which might result from 
our relations with industry, both generally 
and specifically. Those relations have 
reached a point of progress whereby it 
is accepted and understood that there 


must be constant mutual attention to 
problem areas which can develop, an 
example beinz present techniques of 
marketing, another example being the 


selection of medications for use in hos- 
pitals. 


There is no reason to suspect a diminu- 
tion of the need for mutual understanding 
between industry and hospital pharmacy 
as well as the problems shared by these 
two segments of the profession. Instead, 
if hospital pharmacy continues to grow, 
and our present system of economy con- 
tinues to prosper, there will probably be 
an expanded need for mutual action. This 
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projection will be especially true if third 
party payments continue to expand and 


3. The prime objective of a Chapter 
should be to seek methods of improving 


Subjects for Long Range 


i- by indirection create a greater market practice in that area. Planning for Chapters 
r for pharmaceutical items used in the 
; hospital. 4. The professional and organizational 1. Development of a SEMINAR in con- 
| It is in the best interest of the pharma- accomplishments of each Chapter con- jynction with College of Pharmacy. 
ceutical industry to understand hospitals, ‘stitute the success of ASHP. The activities, Tee 
d hospital pharmacy and its ideals as well when reported, provide opportunities and 2. Regular publication of a Chapter 
i- as its methods of operation. Problem ideas which may be used by other Chap- NEWSLETTER. (Include items of allied 
r areas which have plagued industry and ters. professional interest.) 
al hospital pharmacy have, in the past, re- " . 3. Continuing census of practicing hos- 
y ceived no real mutual attention from those _.> There is an overlapping of organiza- pital pharmacists in area. 
two groups. There has been no real con- tions in some areas where there are local, ; ; ae 
stant meeting of these two groups—with and _4. Coordinate with activities of other 
the exception of several firms who have ‘ternal organizational lines should be de- Chapter(s) in State or Region. 
“ established Advisory Committees composed Veloped in order to avoid dilution of oO a t 
of hospital pharmacists. Such groups (the fUnction in these instances, ie. state and e 
Committee and executive members of the Tegional groups should be specifically re- P 
a company) meet several times each year of the 
the state or region, and not be in compe- 
eM oe agate: discuss both sides of so- tition with i cine grouse. P 6. Develop some project each year by 
and which Chapter as a group can make a 
CSOrving se probiems. suitice i anizati rofessional contribution to ASHP. 
to to say that much valuable information is 
ry exchanged in an environment of good plans Son future activity The ultimate 7. Develop some cooperative program 
to will. Needless to say that insight is gained * : ¢ : with State Board of Pharmacy or College 
success depends on long range planning y 8 
c- by both groups. It was Disraeli who said, Continuit ma - be held only b rad 1 of Pharmacy 
li- “Success is best accomplished by constancy sheen 4 
ne to purpose.” executive com- 8. Establisn some type of program to 
: mittee whic: meets well in advance of .; late Ph acy Student Int t 
It is fairly well accepted that group meetings and conventions of the Chapter, * ™U@'© * Harmacy Student Anterest. 
si- ee can, if properly planned and Participation by the members should be 9 Explore Hospital Pharmacy Internships 
d- conducted, afford much stimulating ‘he basis of meetings. Entertainment and anq recruitment methods to meet the 
thought. Similarly it is considered that syest speakers do not provide sufficient 7 
on 8 sp p demand for personnel. 
e- objective meeting of the minds is the foundation for Chapter progress. : 
of to 10. Carefully plan in advance to choose 
alow me pom Up We kerne and instruct Chapter delegate(s) to Na- 
ly of this suggestion—that there be establish- What the Chapter Can Do tional friecnsaiiees of same. 
it ed between members of the pharmaceutical 1. Distribut F e its Constituts 
he industry and the ASHP a sustaining Com- . Mistripute copies Of Xs Constitution wos ASHP Can Do for Chapters 
ns mittee which could meet one or more 4nd By-Laws to each member. . P 
times per year to discuss in a planned , 1. When possible, assist Chapter b ro- 
ld I Pp Pp y Pp 
and coordinated fashion those areas which assignments Of viding speaker or send member of ASHP 
ts are considered worthy of discussion, such ©#Ch committee at the beginning of each pyECUTIVE COMMITTEE to attend Chap- 
on 2s specificatious, the formulary system, ©": ter meeting in area. 
purchasing, etc. 3. Require Program Committee to pub- 
r0- To maintain such a Committee, members lish and distribute in advance, the entire _2 ©@ch year ASHP President could re- 
te quest that each Chapter consider 2 or 3 
n- could contribute to a fund as is done with program and the time and location of 7 , : 
tly Military Services Sustaining Committee. each meeting for the entire year 
‘ 4 prior to e mid-year rec 
Bs There is no particular reason that I can re i g 
nd see which could not, or should not permit 4. Appoint a committte (local) to round vention time 
et- up all members by letter or telephone. 
a the Society to provide a service such as Call it the Attendance Committee. Arrange 
ch this, and perhaps even other services, zroup transportation. : 3. Each year ASHP President could sug- 
—- through either its members or itself, for © gest about 6 topics to Chapter Presidents 
- which it cannot be in some manner reim- 5. Make post-meeting call to members which might be included in Chapter pro- 
th bursed. The establishment of such a .yno gid not attend—or send a NEWS- “rams 
j Committee and the wherewithal provid- 
me ed thereby could permit the Secuer to ae oe or Se 4. Original ideas and unusual accomplish- 
| investigate other areas worthy of evalua- program. ments by Chapters should continue to be 
on tion from which could arise definite speci- announced in THE BULLETIN, with more 
4 fications for hospital pharmacy, its meth- 6 Request members to submit topics emphasis or the best. 
ods, services and growth. for papers or discussions that they would 
like to hea’. If replies are insufficient, 
i send a list of topics and ask members "Pennsylvania, Texas, and the wor. ou 
Report of the Subcommittee to check the ones in which they are sociation of Sister Pharmacists and others, 
Snifcant accomplishments. ‘The. work 
Ss 2 ace > 
It WALTER FRAZIER, Chairman ; ' _ of such exemplary Chapters should be fol- 
ral Examples. of Topics for lowed more closely by more Chapters and 
»m Group Discussion by more individual READERS of THE 
lly The summary which follows, expresses BULLETIN. 
oe the opinions and suggestions of the mem- _1. Each element of the MINIMUM 
it bers of the Subcommittee on Organiza- STANDARDS. 6. Develop a MANUAL of INSTRUCTION 
re tion. 2. Each section of the POINT RATING for CHAPTERS and DELEGATES. This 
to PLAN could explain procedure whereby resolu- 
an 1. The organizational structure of the ~ ; tions and recommendations are presented 
‘of Society is sound. Ample provision exists 3. SAFETY PROGRAM for Pharmacy at an ASHP Annual Meeting. It could 
‘he for representation of Affiliated Chapters Department and the Hospital. give many het)ful bits of information to 
and individual members. the Chapter which is sending a delegate 
sat and to the delegate who is attending for 
2. It is the responsibility of each Chap- 5 preparation of The Pharmacy and the first time. It could explain about 
nu- ter to continue to promote ASHP mem- ‘pherapeutics Committee Agenda. presentation of papers, function of com- 
ing bership in the surrounding area. The mittees, officers, etc. and give a_ brief 
acy Chapter should be able to induce all of 6. Observations on the professional en- synopsis of ASHP convention know-how. 
ese its own members to join A.Ph.A. and vironment of the Pharmacy Department. A small booklet form of Constitution and 
ad, ASHP. Each ASHP member who is a 7 pediatric Dosage Forms which may be By-Laws could also be included. 
- Chief Pharmacist should be able to Per compounded in the Hospital Pharmacy. Subcommittee on Organization: Walter Fraz- 
on- suade the pharmacists on his staff and ier, Chairman, Sister. M. Gonzales, Jennie 
be 4 also his colleagues in nearby hospitals, 8. Methods of developing the Pharmacy Banning, William H. McElroy, and’ Charles 
his to join. Department Budget. G. Towne. 


THE BULLETIN American Society of Hospital Pharmacists 


475 
VOL 14 JULY-AUG 1957 


» 


Report of the Subcommittee 
On Membership 


ADELA SCHNEIDER, Chairman 


When Presidz:nt Paul Parker appointed 
the Chairman of the Subcommittee on 
Membership, he extended her the privilege 
of choosing the members of this impor- 
tant Committee. Because it seemed de- 
sirable that members be representative of 
all areas, the secretaries of the ASHP 
affiliated chapters were appointed to serve 
along with membership chairmen of the 
respective chanters. There were instances 
in which the secretary served also as 
membership chairman of his chapter, mak- 
ing for a happy combination in this respect. 


Correspondence was addressed to Com- 
mittee members last summer and again 
in February, which brought interesting 
replies indicating that most chapters were 
seriously concerned with raising member- 
ship in their areas. Some groups had 
proceeded to the point of establishing 
categories of auxiliary membership for 
those not yet members of the American 
Pharmaceutical Association and the Am- 
EKICAN SOCIETY OF HOSPITAL PHARMACISTS, 
referring to them by such names as “non- 
members,” “affiliates,” etc., with the idea 
that, as potential members, they would 
develop in the chapter and eventually 
in national membership. 


Some chapters conducted intensive mem- 

bership drives, the Northeastern New 
York chapter reporting an increase of 
over 100 percent in active membership 
following such a project. 


Corresponcence reveals that there are 


common problems, among them the fol- 
lowing: 
1. How to interest staff pharmacists to 


join in hospitals where the chief pharma- 
cist is already a member and THE BUL- 
LETIN and A.Ph.A. Journals are hence 
available to all on the staff. 


2. How to make contact with potential 
members. (Northern California and Texas 
reported several new members following 
their two-day seminars during the year.) 

3. How to keep the interest of those 
who think they are not getting enough 
out of the organization. (At each meeting 
of the Rhode Island Chapter one member 
tells what the ASHP is doing and what 
the benefits and advantages of belonging 
are. The Connecticut chapter injects na- 
tional organziation services into chapter 
meetings. ) 


4. How to get names of hospital pharma- 
cists not yet members. (The Alabama 
chapter contacted hospital administrators 
in order to get names of hospital phar- 
macists in the state.) 


5. How to get people to part with the 
twenty dollars for national dues! 


The offer of the A.Ph.A. to refund five 
dollars to affiliated chapters for each new 
application for membership proved a 
stimulus for chapters to contact potential 
members. This was evidenced by the 
fact that 409 new members were admitted 
to the Society between the time of the 
Detroit Convention and March 15 of this 
year, as compared with last year’s figure 
of 383 new members. Since the five dollar 
refund offered by the A.Ph.A. was made 
in December, which was perhaps not the 
ideal month, the offer was later extended 
to the time of the New York Convention. 
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This gesture warrants our due expression 
of appreciation. 


Another encouraging report is in regard 
tc delinquent members, the number of 
which this year was reduced to a low 
of 150 (last year the figure stood at 184; 
in 1955 at 225), showing evidence that 
contacts made with delinquent by in- 
dividual members and establishment of a 
greater number of local chapters tend to 
keep members active and “paid up.” The 
Southeastern Society goes to the ultimate 
of maintaining a service of mailing in 
dues to national organizations when mem- 
bers remit them along with chapter dues 
to the secretary of their Society. 


Detroit Convention 210 mem- 
bers were dropped from the rolls (last 
year’s loss was 274) due to the usual 
causes of death, resignations, and failure 
io remit dues. 


Since the 


Statistics as of March 15, 1957, stand as 
follows: 


Total Number of Members---_-2,557 
Active - 
Associat2 405 
Honorary 2 
Life 1 

With total membership at the time of 


the 1956 Convention as 2,375, this repre- 
sents a net gain of 182 members for the 
year. 


Committee members bear 

individual members of 
keenly the need for direct 
personal contact with those who do not 
yet belong. Hence, progress in member- 
ship is due to individual as well as group 
effort, and the Subcommittee on Member- 
ship hereby expresses its sincere appre- 
ciation for the contributions made by 
every member who participated in even 
a little way to help us add to the Mem- 
hership total 


Reports of 
evidence that 
chapters feel 


Recommendations 


Since membership statistics of the ASHP, 
zs published in THE BuLLetin, (July-August 
1956 issue, page 371), show that many 
chapters have members not affiliated with 
the ASHP and A.Ph.A., it is recommended 
that the Executive Committee again em- 
phasize that membership in all chapters 
conform to the conditions set forth in 
Chapter IX, Article 2, of the By-Laws 
of the ASHP. 


It is further felt that there is need for 
a Committee of some type to study the 
various membership categories established 
by some chapters for non-ASHP members, 
to see if such memberships are justified 
and do accomplish the purpose for which 
they are intended, i.e., to stimulate in- 
terest in national membership; and furth- 
er, for this Committee to make personal 
contact with individual active members and 
officers of chapters to get reactions in re- 
gard to the need for and value of such 
memberships. Following such action this 
Committee would be in position to make 
recommendations to the Executive Com- 
mittee for study of conditions that keep 
many chapters from being 100 percent 
ASHP. 


Report of the Committee on 
Program and Public Relations 


GROVER C. BOWLES, Chairman 


Prozram 
It was the hope of the Committee 
that the program this year could be 


presented in a somewhat leisurely man- 
rer with a few minutes for discussion 
foliowing each’ presentation. However, 
this was impossible due to the healthy 
demand for time on the program by our 
membership. Not only is our program 
bursting at the seams but a number of 
papers dealing with topics of current in- 
terest had to be turned down because of 
the lack of time available for the pre- 
sentation of papers. 

For this reason, the Committee recom- 
mends that consideration be given to 
altering the Constitution and By-Laws of 
the Society to permit the presentation of 
all Committee Reports and the Address 
of the President at the House of Delegates 
or at a Business Session called immediately 
following the House of Delegates on Sun- 
day afternoon. The Committee is aware 
that due consideration must be given 
to the business affairs of the Society and 
the necessit-: of having brief business 
sessions on Monday and Tuesday morn- 
ings. The Committee is also aware of the 
rapid growth of the Society and the need 


for additional time so that our members 
may have the opportunity to actively par- 
the program of the annual 


ticipate on 


meeting. It might also be pointed out 
that no other opportunities, at the na- 
tional level, are available to practicing 


hospital pharmacists to report their work 
«xcept the Annual Meeting of the Society. 


Public Relations 


After preliminary investigation and with 
the cooperation of the Director of the 
Division of Hospital Pharmacy, it was 
mutually agreed that the task of compil- 
ing a hospital pharmacy career booklet 
could best be carried out by the Division 
of Hospital Pharmacy. 


After considerable work and study, the 
project of assembling a public relations 
kit for distribvtion to the affiliated groups 
and interested members was abandoned. 
Jt was felt that the cost to prepare and 
keep such a kit current would be prohi- 
bitive. The Cornmittee would like to point 
out that the American Pharmaceutical 
Association and the American Hospital 
Association both have active public re- 
tation programs with considerable material 
available for distribution to pharmacists 
and hospitals. It would appear that 
by working more closely with the public 
relations committees of these groups and 
the Health News Institute that much good 
could be accomplished for hospital phar- 
macy. The Committee recommends that 
the Executive Committee explore ways 
and means to interest these groups in 


helping to prepare and distribute ad- 
ditional material dealing with hospital 
pharmacy. 


The Committee has made little, if any, 
reel contributicn toward a meaningful 
public relations program for hospital 
pharmacy. Further, it is the opinion of 
this Committee that it is impossible for 
any group which undergoes a complete 
change each year to plan and execute the 
type of public relations program needed 
by the Society. Therefore, it is recom- 
mended that the Division of Hospital 
Pharmacy be requested to undertake the 
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responsibility for planning and carrying 
out a long term public relations program 
for hospital pharmacy with the Com- 
mittee on Program and Public Relations 
functioning in an advisory capacity. 


The Committee commends the editors of 
The Pennsyivania Pharmacist (official 
journal of the Pennsylvania Pharmaceuti- 
cal Association) on the publication of 
their January 1957 Hospital Pharmacy Edi- 
tion and the editors of the Practical 
Pharmacy Edition of the Journal of the 
American Pharmaceutical Association for 
the excellent material on hospital phar- 
macy presented in the April 1957 issue. 
While both journals are distributed with- 
in the profession, it is obvious that the 
proper appreciation for hospital pharmacy 
by other members of the profession will 
lead to better public relations for hospital 
pharmacy and the entire profession. 

Ccmmittee on Program and Public Relations: 
Grover C. Bowles, Chairman, Leona Humlicek, 
Delores M. Kovas, James Mitchener, Joseph A. 
Oddis, and Theodore T. Taniguchi. 


Report of the Committee on 
Pharmacists in Government Service 


MILTON W. S.:OLAUT, Chairman 

This Committee’s activities were rather 
limited during the year since one of the 
major points ot information we needed 
to work with in the future was just be- 
ing undertaken. This was the work load 
study which is being performed by the 
U. S. Army at the Brooke Army Hospital, 
BAMC, Fort Sam Houston, Texas. The 
project officer is Captain Jack W. McNa- 
mara assigned as Chief Pharmacist at 
BAH and a member of this Committee. I 
feel sure that when the findings of this 


project are completed that next year’s 
Committee will have some _ information 
which will be very helpful. 


The main concern of the Committee 
during this year has been that we feel 
College of Pharmacy students should be 
able to obtain student memberships in 
the ASHP, if they care to, and that 
drafted members of the Armed Forces 
be given an extended student membership 
at a reduced rate. It was proposed at 
the November Executive Committee meet- 
ing that a student membership be estab- 
lished by the ASHP at the rate of two 
dollars per year so as to make it a com- 
bination five dollar fee, if they care to 
receive only the Practical Pharmacy Edi- 
tion of the Journal of the A.Ph.A. It 
would be mandatory that they be mem- 
bers of the A.Ph.A. at the three dollar 
student membership, in addition they 
would pay the two dollars for the ASHP 
membership and would then receive THE 
BULLETIN. We do not know how many stu- 
dent members would participate, but it 
definitely is thought by the Committee 


and Pharmacy Consultant to the U. S. 
Army that the majority of the phar- 
macists who are serving their military 
service time would be interested in re- 


ceiving THE BuLtetTin in order to keep up 
with the latest in hospital pharmacy, and 
pharmacy in general. It is also thought 
by them that this would be a good method 
of recruiting hospital pharmacist personnel 
when they leave their Army service. 


Many, of course, have drug stores to go 
back to but many do not and therefore, 
we may be able to interest good career 
hospital 


pharmacists into pharmacy. 
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We think, too, that it should start early 
in the School of Pharmacy so that we 
vould have a better chance of interesting 
the young man in a career in hospital 
pharmacy and work toward a definite goal, 
rather than have a pharmacy student 
who falls into hospital pharmacy because 
it is the place where he happens to get 
a job. 

This was not approved by the Executive 
Committee but was to be studied by the 
President of the ASHP and the Secretary 
of the A.Ph.A. We are anxious to hear 
the report of their meeting to see what 
the eventuai outcome was. The results 
will be included in the Report of the 
Executive Committee meeting. 


Committee on Pharmacists in Government 
Service: Milton Skolaut, Chairman, Edward 
Deeb, Richard A. Hall, Jack McNamara, and 
Daniel F. Moravec. 


Report of the Committee on 
Special Projects 


BENJAMIN TEPLITSKY, Chairman 


This year’s response to the Special Pro- 
jects Program has been most encourag- 
ing. A rather late start by the Commit- 
tee made it ditficult for as many follow- 
ups as desirable. Nevertheless, the Com- 
mittee members did a wonderful job in 
the limited time that was available to 
them. Of the 32 Chapters which replied, 
21 indicated that they are working on 
36 projects. Interest in projects ranged 
in such fields as public relations, practical 
pharmixcy, civilian defense, history of 
pharmacy, legal pharmacy, classification 
and the poisoning problem. Listed below 
are the projects submitted this year: 


I. Poisoning Problem 


A. Survey of Poisonings 
B. Accidental Poisonings 
C. Dissemination of Information Con- 


cerning Accidental Poisoning in 
Children 


D. Common Household and Economic 
Poisons and Antidotes 


E. Accidental Poisoning in Children 
(2) 
II. Public Relations 


A. Better Public Relations 
B. Board of Pharmacy—Public Health 


C. Improving Administrator-Pharma- 
cist Relationships by Forming a 
Consultant Committee to Aid 
Administrators 


D. Pharmacy-Nursing Committee for 
Discussion of Mutual Problems 


Ill. Practical Pharmacy 


A. Asepsis in Ophthalmic Solutions 
B. Seminar on Sterile Solutions 
C. Survey of Charges to Inpatients 
in North and South Carolina 
D. Problems of Medications in Small 
Hospitals and Nursing Homes 
. Information Files 
Cost Study of Parenteral Solu- 
tions Manufacturing Program 
G. Mechanisms of Getting Informa- 
tion to Nurses, Interns, Residents 
and Physicians 
H. Manual of Special Hospital Form- 
ulas. 
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IV. Surveys 


A. A Survey of Hospital Pharmacists 
in Indiana in an Attempt to Raise 
Classification and Salaries of State 
Employed Pharmacists 


B. A study of State Mental Hospital 
Pharmaceutical Services With 
Proposals for Improvement of 


These Services 

C. Survey of Salaries for Chief 
Pharmacists, Staff Pharmacists 
and Pharmacy Interns in North 
and South Carolina 

D. The Survey of Hospital Pharmacy 
in Iowa 


V. Legal Pharmacy 


A. Contracts, Laws and Insurance 

B. Insurance Committees 

C. Pharmacy Law 

D. Drugs Not Given as a Benefit to 
Blue Cross Patients in Missouri 


VI. History of Pharmacy 


A. A History of the Texas Hospital 
Pharmacy Seminars 

B. History of Hospital Pharmacy in 
the Houston Area 

C. History of the Houston Area So- 


ciety of Hospital Pharmacists 
VII. Civilian Defense 
A. Hospitat Pharmacy’s Active As- 


sistance in Civil Defense and Dis- 
aster Planning Organization 


B. Civil Defense Program in Dade 
County (Florida) 

C. Disaster Planning for Hospital 
Pharmacies 


VIII. Miscellaneous 


A. Student Visitation Program 

B. Maintaining of Register of All 
Hospital Pharmacists in the State 
of [Illinois 

C. Increasing ASHP Membership 

D. Approach of Drug Manufacturers 
to List Information on New Drugs 
on 3x5 cards for Uniform Filing 


In order to appreciate the benefits de- 
rived from a selected project, you must 
actually do the work involved. Gathering 
the facts for any survey or project is 
what really broadens one’s knowledge of 
any selected field. Not until you have 
actually participated in such a _ project 
will you be aware of the benefits derived 
by yourself as well as your organization. 


Recommendation 


Since this wonderful response was largely 
the result of letter writing (even in such 
limited time), 1, therefore, feel that after 
the initial mailing of the “Questionnaire” 
and “List of Possible Projects,” it is im- 
portant that Committee members keep 
after their assigned Chapters and urge 
participation in the Special Projects Pro- 
gram. The Chairman should direct special 
letters periodically to the Chapters and 
at the same time keep the Committee 
members informed of the progress being 
made. Constant letter writing and con- 
stant urging for participation is the answer 
to a successful Program. 


Again, I wish to thank all the Com- 
mittee members for their enthusiastic aid 
in making this report possible. 


Committee on Special Projects: Benjamin 


Teplitsky, Chairman, James D. McKinley, 
Eugene O. Hovis, Sister Mary Carl Marty, 
Ruth Summers, and Mary Wernersbach. 
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Report of the Committee on 
Hospital Pharmacy Laws, 
Regulations, and Legislation 


ARTHUR DODDS, Chairman 
The Report of the Committee on Hos- 
pital Pharmacy Laws, Regulations, and 


Legislation, whiie quite brief, is important. 

At the time of the last Annual Meet- 
ing, the Regulations for Handling Nar- 
cotics in Hospitals were in final draft 
form but had not yet received the official 
approval of the Federal Bureau of Nar- 
cotics. In June, 1956, the President of the 
Society, Mr. Paul Parker, and the Chairman 
of this Committee spent an afternoon in 
Washington, D.C., with Mr. Alfred Tenny- 
son and Mr. Carl DiBaggio of the legal 
staff of the Bureau of Narcotics. The 
group reviewed in detail for the final 
time the suggested controls and pro- 
cedures developed by previous narcotic 
committees of the Society for the proper 
handling of narcotics in hospitals. We 
left the office of the Bureau of Narcotics 


with the words “well done” and the 
blessing and approval of the Bureau 
upon the Socizty’s effort. 

The Commitiee has, with the turning 


over to the Society these approved regu- 
lations, completed its main objective. It 
is felt that the publishing of the regu- 
lations in an carly issue of THE BULLETIN 
and the subsequent wide distribution of 
reprints of this article as recommended 
by last year’s Committee, will be of im- 
mense help to hospital pharmacists serv- 
ing as the security officer in their hos- 
pitals. 

Last year it was recommended that this 
Special Committee become a _ Standing 
Committee. This recommendation was 
referred to the Executive Committee for 
their consideration. However, whether 
as a special or standing committee it is 
felt that it can be of immense help to 
the membership, reporting at least an- 
nually on recent laws, rulings, legisla- 
tion, etc. For example: such publications 
as the recent Advisory Bulletin, No. 205 
of the Federal Civil Defense Administra- 
tion, dated December 10, 1956, with the 
subject “Acquisition of Narcotics During 
Civil Defense Emergencies” would be 
brought promptly to the attention of all 
members by the activities of such a Com- 
mittee. 

The Committee therefore brings to you 
no resolutions requiring action this year 
other than a request that the Committee 
be continued from year to year for such 
purposes as I have just sighted. 


Committee on Laws, Regulations, and Legis- 


lation: Arthur W. Dodds, Chairman, George F. 
Archambault, William FE, Hassan, Jr., and 
Jack S. Heard. 


Report of the Committee on 
Historical Records 


ALEX BERMAN, Chairman 


The Committee is pleased to announce 
that during the preceding year it has 
received the following contributions for 
deposit in the Socrety’s archival collection 
in Madison, Wisconsin: 


1. A folder containing valuable inform- 
ation on former hospital pharmacy interns, 
compiled by Mrs. Evlyn Gray Scott dur- 
ing 1953. Mrs. Scott’s objectives in under- 
taking this project were in the hope that 
a history of hospital pharmacy interns 
would result, and that the data would 
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help with future plans that are currently 
being devised for internships. 

2. A manuscript entitled “History of the 
fouston Area Society of Hospital Pharma- 


cists” by Adela Schneider and Dr. Ruth 
Kroeger. 

3. A detailed historical study by Wil- 
liam Whitcomb entitled “The Story of 


Hospital Pharmacy at the Rochester Gen- 
eral Hospital 1847-1956,” containing sev- 
eral fine illustrations. Mr. Whitcomb also 
submitted a portfolio of exhibit materials 
showing the development of hospital 
pharmacy at tne Rochester General Hos- 
pital. Among the 31 items included in 
the portfolio are a New York State Board 
of Pharmacy Certificate for 1915 issued to 
the Pharmacy of the Rochester General 
Hospital, the hospital’s publication, The 
Hospital Review for March 1881, news- 
paper clippings. pages from the hospital 
formulary, phocographs of the pharmacy, 
and other material. Mr. Whitcomb also 
cubmitted a published history of the 
Rochester General Hospital by Virginia J. 
Smith, printed in Rochester, New York, in 
1947. 


4. A manuscript entitled, “History of the 
Cleveland Society of Hospital Pharma- 
cists,” which was compiled by a com- 
mittee made up of Evlyn Gray Scott, 
Chairman, Gertrude Horsch, Mary Derda 
Nevel, and Helen B. Szymczyk. 


In line with a resolution passed by the 
Society at the last Annual Meeting (See 
THE BULLETIN 13:366, July-Aug. 1956), con- 
siderable thought was given to the publica- 
tion of a brochure which would be a guide 
to the writing of local chapter history. 
The matter was discussed by the Chairman 
of this Committee with the Socrety’s Sec- 
retary, Mrs. Francke, and with Dr. Son- 
nedecker, Secretary of the American In- 
stitute of the History of Pharmacy. 


It was agreed that a broader and more 
significant contribution could be made 
by enlarging the original objective to in- 
clude wider aspects of the history of 
nospital pharmacy. Dr. Sonnedecker 
suggested that since he was working on 
a pamphlet concerned with methods of 
writing history of pharmacy, a_ section 
might well be devoted to hospital phar- 
macy dealing not only with local chapter 
histories, but with the history of hos- 
nitals, internships in hospital pharmacy, 
‘ournals, hospital pharmacy organizations, 
formularies, etc. It was further sug- 
gested that the Chairman of this Com- 
mittee write the hospital pharmacy portion 
of the proposed A.I.H.P. pamphlet. 

The Chairman of this Committee has 
been given a J.ederle Grant through the 
Society to do research in the development 
of the printed hospital formulary from 
1642 to the present. The results of this 
research will be submitted for publication 
as a series of articles. It is hoped that 
this project will clearly define the place 
of the formulary in the light of the 
long social and scientific development of 


hospitals, hospital pharmacy and_ thera- 
peutics 

Recommendations 

It is recommended that the Society 


support this project jointly with the Am- 
erican Institute of the History of Phar- 
macy and render some financial assistance 
in the publication and distribution of the 
proposed pamphlet, particularly to those 
concerned with writing in the hospital 
field. 


Committee on Historical Records: Alex 
Berman, Chairman, J. Moir, Grover C. 
Bowles, and Hazel E. Landeen. 


Report of the Committee on 
International Hospital Pharmacy 
Activities 


DON E. FRANCKE, Chairman 


This year’s report of the Committee on 
International Hospital Pharmacy Activities 
deals with material presented as a matter 
of information and contains no specific 
recommendations for action. The report 
covers, in brief, the subjects of the Fourth 
Pan-American Congress of Pharmacy, the 
F.LP. International Congress of Phar- 
maceutical Sciences, the coming General 
Assembly of the F.I.P. in 1958, the meet- 
ing of the Council of the F.I.P. in 1956, 
Associate Membership in the F.LP., and 
a preliminary statement on the Exchange- 
Visitor Program as applied to pharmacy 
students and recent graduates. This latter 
statement is presented in the interest of 
students and recent graduates who may 
wish to spend some time working or 
observing in a European hospital phar- 
macy as well as for those chief pharma- 
cists who may wish to provide a similar 
opportunity to students or hospital par- 


macists from other lands to work or 
observe in an American hospital phar- 
macy. 


Pan-American Congress 


The Fourth Pan-American Congress of 
Pharmacy and Biochemistry will be held 
in Washington, D.C. at the Hotel May- 
flower, November 3 through 9, 1957. Hos- 
pital pharmacists who are Committee 
Chairmen within the Organizing Committee 
of the Congress include Mr. Thomas A. 
Foster of the Public Health Service who 
is Chairman of the Committee on Enter- 
tainment and Tours, and Dr. Don E. 
Francke, Editor of THe BULLETIN, who is 
Chairman of the Committee on Delegates 
and Guests. 


Mr. Grover C. Bowles Jr., Director of 
Pharmacy and Allied Services, Baptist 
Memorial Hospital, Memphis 3, Tennessee, 
has been appointed Secretary of the Hos- 
pital Pharmacy Section of the Congress. 
Hospital pharmacists who wish to present 
a paper before the Hospital Pharmacy 
Section should submit the title of the 
paper plus an abstract of from 50 to 
100 words to Mr. Bowles not later than 
September 1, 1957, and preferably earlier 
to assure a place on the program for the 
paper. 


F.I.P. Congress 


The 17th International Congress of 
Pharmaceutical Sciences will be held under 
the auspices of the F.I.P. in Leiden, The 
Netherlands, during September 12 to 14, 


1957. The program will consist of a 
series of scientific papers plus a sym- 
posium on heparin, which will be dis- 


cussed from its biological, clinical, phar- 
maceutical, and physiological aspects. Ap- 
plications for the Congress may be ob- 
tained by writing to the Pharmaceutical 
Institute of the University, 32 Hugo do 
Grootstrast, Leiden, The Netherlands. This 
meeting is a Scientific Congress which 
should not be confused with the com- 
bined General Assembly and Congress 
of the F.I.P. which will be held in 1958. 


F.I.P. Meets in Brussels 1958 


The next General Assembly of the 
Federation Internationale Pharmaceutique 
will be helc in Brussels, Belgium, Sep- 
tember 8 to 15, 1958. This meeting will 
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be held in conjunction with the 18th 
International Congress of Pharmaceutical 
Sciences. Of general interest to those 


who may plan to attend this meeting is 
the fact that during 1958 Belgium is 
holding an International Exposition which 
is expected to attract millions of visitors. 

The Section of Hospital Pharmacists of 
the F.I.P. wiil hold meetings at the same 


time under the presidency of Dr. Jean 
Cheymol of France. The theme of the 
meeting will be the legal responsibility 


of hospital pharmacists with reference to 


safety practices in dispensing drugs to 
patients in order to avoid accidents and 
medication errors. 


Meeting of F.I.P. Council 


The Editor of THe BuLietTiIn is also 
the Vice-President of the Press and Docu- 
mentation Section of the F.LP. and rep- 
resents the Section on the Council of the 
F.LP. In this capacity, the Editor at- 
tended the last F.I.P. Council meeting 
which was held in Hamburg, Germany, 
September 28 and 29, and also participated 
in a meeting of the Press and Docu- 
mentation Section in Paris, October 4 
and 5, 1956. A report of this meeting 
was published on page 193 of THe BULLETIN 
ASHP for March-April 1957. 


F.I.P. Membership 


The Chairman of the Socrery’s Commit- 
tee on International Hospital Pharmacy 
Activities continues to handle Associate 
Membership applications and dues for 
American members of the F.I.P. At present 
the number of American Associate Mem- 
bers of the F.I.P. is approximately 200. 
The cost of Associate Membership in the 
F.LP. is $2.75 per year and this includes 
a subscription to the Bulletin of the F.LP. 


Exchange-Visitor Program 


The International Pharmaceutical Stu- 
dents’ Fedezation sponsors a student ex- 
change program for pharmacy students 
and recent graduates. Under this pro- 
gram the student or pharmacist may spend 
from one or three months to a year work- 
ing in a hospital (or retail) pharmacy. 
The student provides his own transporta- 
tion, while the host pharmacist provides 
for room, board, and incidental expenses 
while the student is in the country. The 
student also provides his own health in- 
surance. There are at present a few 
European pharmacy students and gradu- 
ete pharmacists who would like to spend 
some time in an American hospital phar- 
macy. 

Any hospital pharmacist associated with 
a university, college or hospital which is 
registered with the State Department as 
a participant in the Exchange-Visitor Pro- 
gram as sponsored by the Department of 
State, and has been assigned a_ serial 
number, may use this number to make 
arrangements for foreign students or 
pharmacists to come as students or train- 
ees. These people must, of course, first 
obtain a visa to enter the United States. 
The visa is obtained from the American 
Embassy or Consulate in the country where 
the student now resides. 


The U. S. Liaison Secretary for the In- 
ternational Pharmaceutical Students’ Fed- 
eration is Mr. Jerome A. Reinstein, School 
of Pharmacy, University of Wisconsin, 
Madison 6, Wisconsin. Mr. Reinstein would 
Le pleased to hear from those who can 
accept a student under the exchange 
program. He would also be pleased to 
hear from American pharmacy students or 
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graduate pharmacists who would care 
to go to a hospital pharmacy in Europe un- 
der a similar arrangement. 

Your Committee is also investigating the 
desirability of recommending to the So- 
creTy that it sponsor a visitor exchange 
program in cooperation with the Inter- 
national Pharmaceutical Students’ Fed- 
eration. We believe that there may be 
several advantages in this program for 
American pharmacists, particularly those 
hospital pharmacists who have recently 
completed an internship in hospital phar- 
macy. In addition to the cultural advant- 
ages to the recent graduate, the pharma- 
cist will have the opportunity to observe 
and work in hospital pharmacies which 
are unusual in many respects and which 
offer a wide range of pharmaceutical serv- 
ices. Such experiences obtained early in 
the career of an American hospital phar- 
macist will serve him throughout his life, 
provide him with new concepts of hos- 


pital pharmacy practice, and stimulate 
him toward higher attainments in his 
profession. 


Your Committee will present a specific 
recommendation regarding the exchange- 
visitor program when it has completed its 
investigation of the subject. 


Committee on International Hospital Phar- 


macy Activities: Don FE. Francke, Chairman, 
Allen V. R. Beck, E. Burns Geiger, W. Arthur 
Purdum, and Norbert R. Wegemer. 


Report of the Committee on 
Isotopes 


PETER SOLYOM, Chairman 


The Committee on Isotopes has concen- 
trated it efforts on examining the extent 
to which the hospital pharmacist may 
participate in an isotope program in a 
small hospital or where the isotope pro- 
gram may be limited. The extent to 
which an institution may engage in an 
isotope program is limited only by the 
training of the physicians desiring to use 
the isotopes in diagnosis, therapy and 
research and the availability of equipment 
to carry out the various procedures. Basic 
equipment necessary might only include 
a portable survey meter, a_ scintillation 
detector and scaler and a few lead pigs 
for storage. Storage and handling space 
might only be a few square feet in the 
pharmacy. 


The Atomic Energy Commission has 
established recommendations and require- 
ments for two types of clinical radioiso- 
tope programs. They are the Institutional 
Medical Radioisotope Program and the In- 
dividual Medical Practice in Hospitals. 


The Institutional Medical Radioisotope 
Program is established by the Institution. 
Licenses for institutional use require that 
the physician or physicians named on the 
license form supervise the conduct of the 
program with the guidance of the medical 
isotopes committee. The use of a radio- 
isotope or radioisotopes shall be by, or 
in the presence of or under the supervi- 
sion of the physicians indicated on the 
license. Thus under the _ supervision 
of the licensed physician or physicians 
the hospital pharmacist may be given the 
authority to procure, store, prepare and 
dispense radioisotopes. 


The Individual Medical Practice in Hos- 
pitals Program was created to cover those 
situations where the physician using radio- 
isotopes in his individual medical practice 
has found it convenient and/or desirable 
to carry out such use within a medical 
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institution rather than 
fice. Use of isotopes in this type of pro- 
gram is the sole responsibility of the 
physician and does not require the guid- 
ance of a medical isotopes committee. The 
physician must obtain approval of the 
hospital administrator and provide equip- 
ment and instructions to the hospital staff 
to assure patient care with adequate radio- 
logical health safety. Also, arrangements 
must be made to provide for the receipt 
and safe storage of radioisotope  ship- 
ments to the hospital. It is in this area 
that the hospital pharmacist can be of 
service in this type of clinical radioisotope 
program. 


Dispensers and users must recognize 
that radiomaterials distributed by the AEC 
owned laboratories or private firms are 
not necessarily of pharmaceutical quality 
and may not be warranted as to identity, 
quality or quantity and unless there are 
adequate procedures and equipment for 
identifying, assaying and pharmaceutically 
processing these materials they should be 
purchased from firms supplying a pre- 
assayed material of pharmaceutical quality. 


Medical institutions using radioisotopes 
have increased from 60 in 1950 to over 1200. 
Active participation by hospital pharma- 
cists is probably limited only by the train- 
ing he has received in the handling and 
use of radioisotopes. Informal and formal 
training programs in the handling and use 
of radioisotopes by the various colleges 
of pharmacy and graduate hospital phar- 
macy programs should continue to be en- 
couraged by the Socrery. 


in his private of- 


Committee on Isotopes: Peter Solyom, Chair- 
man; Herbert L. Flack, Clifton J. Latiolais, 
Evlyn Gray Scott, and John L. Summers, 


Report of the Committee on 
Disaster Preparedness 


LUDWIG PESA, Chairman 


Previous reports of the Committee on 
Disaster Preparedness have provided in- 
formation or choice of drugs, replenish- 
ment of supplies, recruitment of phar- 
macy skill, coordination with national and 
local civil defense organizations, methods 
of coping with disaster situations as de- 
veloped from basic assumptions and a 
pharmacy plan of operation for adopting 
to the hospital’s master plan. This data 
may be found in the Socrery’s Annual 
Report published in THe BULLETIN. 


Committee Objective 


Participation of the hospital pharmacist 
in the medical management of mass Cas- 
ualties will be primarily to provide a 
constant flow of critically needed drugs. 


This year’s Committee chose to elaborate 
on medicinal agents which are commonly 
a dispensing responsibility of the phar- 
macist and are believed to be necessary 
to most emergency situations. The manner 
of presentatior is guided by priority and 
sequence needs. A further study, intended 
to provide a method for pro-rating sup- 
plies, was initiated. 

The specific aim of our presentation is 
to aid the hospital pharmacist in estab- 
lishing a basis for extending the normal 
inventory in servicing mass casualties for 
an initial 48 hour period. 

Medicinal agents listed could also serve 
us a check-list for a medical staff dis- 
aster committee in the establishment of 
standard and alternate medical care pro- 
cedures. 
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Severe Traumatic Injuries As 

Criteria 

natural or 
This is also 


of catastrophe, 
unpredictable. 
true with regard to the size and types 
of casualties. However, medical life-sav- 
ing measures in the early treatment phase 
which employ the use of drugs, generally 
require basic medicinals common to the 
management of shock, asphyxia, hemor- 
rhage, pain, infection and various stages 
of anxiety. 


The origin 
man-made, is 


findings. it was reasoned, would 
established, to some extent, 
from a non-abstract level in order to 
provide realistic and quantitative values. 
To further pursue this reasoning, a study 
was begun to determine the initial pharma- 
ceutical needs in the first 48 hours for 
patients with histories of severe thermal 
or mechanical trauma or a combination of 


Our 
have to be 


such injuries. Pharmacy supplies which 
served in the early treatment of these 
cases were found to be fundamentally 
alike. 

Quantitatively, the medicinal needs of 
these critical cases may be considered 


maximal in patient therapy comparisons. 
If inventory were to be pro-rated on this 
basis, a casualty care figure could be 
estimated. This would be a conservative 
one, since it can be reasonably assumed 
that all injured cases will not be in the 
critical category. The remaining margin 
of inventory which this conservative figure 
would allow, might well suffice for the 
requisites of the hospital’s normal patient 
load. The importance of a pre-planned re- 
plenishment program cannot be over-em- 
phasized. 


Federal Civil Defense Data Consulted 


Ideally, the quantitative supplies listed 
in various F.C.D.A. publications could be 
the complete answer to our Committee 
search. It is difficult however to make 
volume ratios since our hospital phar- 
macy inventories are already founded and 
diversified. F.C.D.A. lists have a beginning 
phase which remains elementary in de- 
velopment for the sake of economy. 
Furthermore, narcotic regulations and 
rotation problems with dated items nec- 
essitated omissions. The rapid advent of 
new drugs has outpaced revision of some 


supply lists. 

Some valuable information was gained 
by consulting the F.C.D.A. publication 
“Recommended Supplies and Equipment 
For 200-Bed Improvised Hospital—Initial 
Stage.” 


As a measure in caring for warfare-in- 
duced casualties, the Federal Civil Defense 
Administration has established the need 
for some 6,000, 200-bed improvised hospitals 
which are, in reality, stock-piled package 
plans with equipment and supplies for 
converting any suitable, standing  build- 
ing into a 200-bed emergency hospital. Phar- 


maceutical supply figures of the im- 
provised hospital are presumed to be 
sufficient for 48 hours. Conjecture for 


this presumption was evidently based on 
nuclear bombing catastrophe. 


Utilization of a Diversified 
Pharmacy Inventory 


* Our common economic problem is the 
bulging pharmacy inventory, diversified 
and extended by closely allied drugs of 
a similar therapeutic value. Admission 
of a new drug to the hospital formulary 
does not always warrant deletion of the 
one it simulates. 
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This factor can be converted to a def- 
inite advantage in mass casualty care. 
Grouping drugs according to common phar- 
macologic values yields, from the div- 
ersified inventory, greater therapeutically 
distinct volumes to provide from. Surely 
in the initial medical after-phase of dis- 
aster, physicians must compromise. For 
example, there can be no debate on the 
value of one broad spectrum antibiotic 
over another, cspecially in the event that 
mass demands have depleted the supply 
of one or the other. 


The Committee has compiled a primary 
list of essential pharmaceuticals with this 
grouping factor in mind. For a practical 
presentation, some proprietary nomen- 
clature could not be_ ignored. Where 
multiple listing of individual drugs of a 
similar group was superfluous, pharma- 
cologic class names used. The 
establishment of therapeutic equivalence 
among similar drugs for the purpose of 
pro-rating supplies in casualty care esti- 
mates could not be completed for the 
April Report. The groundwork remains 
fcr the future Committee to develop. 
(The list referred to above is being studied 
and will be published at a later date.) 


Summary and Recommendations 


1. Casualty care is the assumed re- 
sponsibility of every hospital. The extent 
to which this responsibility may be car- 
ried out in catastrophe is a measure of 
lives which can be saved. Preparedness, 


here, must be definitive in manner and 
measure of succor. Hospital pharmacy’s 
part lies primarily in provision of criti- 


How far can the 
in servicing mass 


cally needed drugs. 

pharmacy inventory go 
casualties? 
2. There 
cstimating, in 

figures in terms 
To approach this 


are no concrete criteria for 
advance, casualty care 
of pharmacy supplies. 
estimate beyond the 
vagueness of conjecture, the Committee 
recommends that we pro-rate’ supplies 
as to previously studied needs of victims 
of severe traumatic injury, employing the 
simple logic of being prepared for the 
worst. 


3. The present day diversification of 
pharmacy inventories provides’ greater 
volumes to draw from, for specific thera- 
pies. 


4, Hospital pharmacists can prepare for 

mass demands: 
A. by grouping supplies for rapid 
assembly according to similar phar- 
macologic or therapeutic values. 
B. by providing ample information on 
dosage and therapeutic application of 
all emergency medications. 
C. by increasing inventories 10 to 20 
percent thereby reducing the annual 
turnover figure with no undue sac- 
rifice to economy. 
D. by being prepared to initiate a 
previously planned replenishment pro- 
gram witnin the first 24 hours of 
emergency. 


5. Much of the committee studies was 


based on preparedness for community 
disasters. Dr. Harold Lueth of the Am- 
erican Hospital Association Disaster 


Planning Committee states “If every 
hospital in the nation prepares adequately 
for local disasters, the problem of pre- 
paring for disasters of national scope is 
reduced considerably.” 


Committee on Disaster Preparedness: Ludwig 
Pesa, Chairman, Charles J. Keller, I. Thomas 
Reamer and Frank Steele. 


Report of the Advisory Committee 
On Hospital Pharmacy 
Examination 


CLIFTON F. LORD JR., Chairman 


The Advisory Committee on Hospital 
Pharmacy Examination is completing its 
third year of activity. This Committee 
was established by Past President George 
F. Archambault to meet the need and re- 
quest for test material specifically related 
te the field of Hospital Pharmacy and 
Hospital Pharmacy Administration. Suc- 
ceeding presidents of the ASHP, Claude 
Busick and Paul Parker, retained the 
Committee as one of the services to be 
rendered by our organization. The 
material compiled by the Committee is 
submitted to tne Professional Examination 
Service of the American Public Health 
Association where the information is 
scrutinized for suitability and desirability 
as well as fairness in the evaluation of 
the qualifications of applicants for hos- 
pital pharmacy positions. 

Robert Sherwood, Chairman of the 
Committee for the first two years of its 
existence, stated in one of his reports: 


“ .. a uniform and accepted method 
of checking qualifications of applicants 
for positions in the field of hospital 
pharmacy is becoming mandatory. 
When acceptance and implementation 
of hospital pharmacy intern training 
curricula and minimum standards are 
fully realized for all hospitals, hospital 
administrations will need and will be 
looking for some method of qualifying 
the people carrying out the importan 
professional services rendered 


We should be pleased that some group, 
the Professional Examination Service of 
the American Public Health Association, 
anticipated this need and requested as- 
sistance from the ASHP in compiling a 
means of evaluation. 

The items, once accepted by the Pro- 
fessional Examination Service of the Am- 


erican Public Health Association, are 
available to interested agencies in the 
form of examination material. The Com- 


mittee has received some indication that 
various Federal, State and private agencies 
have shown interest in the availability 
of professional examinations in the areas 
cf hospital pharmacy and hospital phar- 
macy administration. 


An initial goal of 1500 comprehensive 
test items was established in the belief 
that this number would be necessary to 
adequately cover this specialized field. 
The first Committee submitted 300 test 
items to the screening group. The second 
year’s Committee forwarded another 262 
questions. The Committee appointed a 
year ago by President Parker is now in 
the position of being able to submit a 
total of 325 test items. 


Recommendations 


It is recommended that a Committee 
again be appointed to continue this ac- 
tivity during the next year. Members 
of this Committee should be spread over 
a variety of occupational categories to 
represent large and small hospitals; fed- 
eral, state, county, city and private hos- 
pitals; manufacturing and non-manufac- 
turing hospitals; professors in colleges of 
pharmacy; and chief pharmacists of hos- 
pitals participating in internship programs 
vs well as staff pharmacists. In_ this 
manner, we should get broader diversifi- 
eation of test material. 
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It is further recommended that some 
indication be given to the Committee or 
its Chairman, as to the area of _ test 
material lacking in the file of “test items.” 
Since no one but the chairman of each 


year’s committee, sees the material sub- 
mitted, it is quite possible that several 
committee members would submit ques- 
tions dealing with narcotics. Thus the 
examination material available is heavily 
slanted one way. If the P.E.S. of the 
A.P.H.A. or the screening individuals 


could suggest areas or subjects they de- 
sired additional test material in, better 
ccordination would be possible by the 
committee. 


The Chairman of the Committee is 
cognizant of the efforts rendered to his 
Committee’s project by its members and 
non-members and is deeply grateful for 
all of the assistance given. Their de- 
sires for better future hospital pharmacists 
prompted their interest. The Committee 
would like to thank President Paul Parker 
for the opportunity to serve during his 
term of office. We hope that our activity 
has in some way contributed to his 
successful tenure. 


Advisory Committee on Hospital Pharmacy 
Examinations: Clifton F. Lord, Chairman, Her- 
bert L. Flack, W. Arthur Purdum, Albert L. 
Picchioni, and William W. Tester. 


Report of the Committee on 
Economic and Household Poisons 


CLARA HENRY, Chairman 


In his address to the ASHP House of 
Delegates in Detroit last April, President 
Paul Parker proposed that the Committee 
on Economic Poisons embark on two 
definite programs, namely— 


1. To evolve a more active relation- 
ship witn the Committee on Toxicology 
of the American Medical Association, the 
American Academy of Pediatrics, and the 
American Public Health Association de- 
veloping and implementing a plan for the 
Specific responsibility each would assume 
in carrying the program forward. 


2. That this Committee assume respon- 
sibility for studying a method to compile 
and distribute information to any hos- 
pital pharmacist who desires it to assist 
in developing and implementing a pro- 
gram in his own community. 


Additionally, last year’s Committee made 
six recommendations which were con- 
densed into three resolutions adopted by 
the House of Delegates at the same meet- 
ing, i.e.:— 


1. That the Society cooperate with all 
related health organizations interested in 
the problems of accidental poisonings; 


2. That the Society cooperate with re- 
gional affiliated chapters to foster public 
educational programs on the subject; and 


3. To specifically request drug man- 
facturers to include more _ toxicological 
data in product catalogues and enclosure 
literature. 


Following the Detroit Meeting, the 1956- 
57 Committee went to work to study and 
put into action the meaning of the reso- 
lutions and proposals. Our first move was 
io adopt unofficially a more _ inclusive 
title for our committee. As both Dr. Irvin 
Kerlan of the Department of Health, 
Education and Welfare, and Bernard 
Conley, Secretary of the A.M.A. Commit- 
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tee on Toxicology, pointed out at the 
Detroit Meeting, the term “Economic 
Poisons” limited our activity to problems 
involving insecticides, pesticides and 
fungicides only. We as pharmacists are 
also vitally interested in those accidents 
due to home stored chemicals found in 
medicine cabinet, cleaning closet, garage 
or garden. Therefore, we changed the 
aame to “Committee on Economic and 
Household Poisons.” This change was 
officially approved by the Executive Com- 
mittee of the ASHP at its November Meet- 
ing. 


As soon as the new Committee was 
named, letters to the pharmaceutical 
manufacturers were continued. Paul 
Bjerke and Robert Lawson accepted this 
assignment, sending twenty letters. to 
inanufacturers aot contacted by the form- 
er Committee. The replies received have 
been gratifying. In every instance, firms 
to whom we addressed the requests to 
include more antidote and toxicology mat- 
crial in catalogues or enclosure literature 
were interested. They stated either that 
they had already begun some activity 
in this direction or were willing to go on 
record as beinz both ready and sincere in 
beginning such action. 


In addition, not wishing to ignore any 
possible aid in this problem of educating 
the public on the subject of home acci- 
dents, we wrote to the Executive Vice 
President of the American Pharmaceutical 
Manufacturers Association, Mr. J. O’Neill 
Closs, inquiring as to the possibility of 
making “Accidental Poisoning” the theme 
of a concerted advertising program for 
all their members. In this way the public 
would be alerted from all sides as to its 
own responsibility and participation in an 
active safety program. The interest and 
safeguards used by the pharmaceutical 
community were to be stressed as well. 
We have been assured that this subject 
will be placed before the Executive Board 
of the A.P.M.A. at the next meeting. 


This Committee has appealed to a 
closure manufacturer to put their design- 
ing engineers to work on the making of 
safety closures or containers for hazardous 
substances, both liquid and tablet form. 


Also, we have tried to instil into the 
American Institute of Architects a desire 
to design a safety section for medicine 
cabinets. We can give no report on this 
request but intend that the need for such 
design will be insistently brought to the 
attention of home builders. 


After much trial and error in trying to 
put into action the first two parts of the 
program as suggested by Paul Parker, we 
perceived that we had been approaching 
the problem from the wrong side. Until 
we could show by our own activities and 
programs that there was much we could 
contribute to the overall program aimed 
at cutting the toll from accidental poison- 
ings, we were doomed to frustration. We 
must first of all arouse our own member- 
ship from uniformed apathy and by pro- 
grams of our own design, make every hos- 
pital pharmacist acutely aware of the 
seriousness of home accidents as a health 
problem and point up our responsibility 
in finding some solution. From this base 
the natural spread to our pharmacy asso- 
ciates, to nurses’ groups, and thence to 
the public by way of service clubs, PTA 
and others was to be expected. 


To gain local information for programs 
to be implemented later but most of all 
to make every hospital pharmacist “poison- 
ing conscious,” we instituted a three month 


VOL 


survey of the emergency poisoning admis- 


sions to all the hospitals in the areas 
of influence of each Committee member. 
Data collected indicated whether it was 
accidental or suicidal, age of patient, type 
of substance ingested, treatment, length 
of stay in hospital, and outcome. The 
response was gratifying, and here I must 
give a great deal of credit to Edward Hart- 
shorn of Evanston, Illinois. He sent ques- 
tionnaires and charts to the Chief Phar- 
macists of 50 hospitals in his area, making 
it easy for them to complete the survey. 
Also he made an excellent compilation 
of the material returned to him at the 
end of the survey period. 


Realizing that “Programming” was the 
immediate necessity of the Committee so 
that affiliated chapters could begin to 
contribute to the Poison Control activities, 
we designed two major program outlines 
which, with local and individual modifica- 
tions, could be used by any of the affiliated 
chapters. 


Cne of these programs (Plan number 
one) was tailor-made for us by that very 
wonderful North Carolina Society of Hos- 
pital Pharmacists through James Mitch- 
ener and Claude Paoloni. Instead of the 
Cémmittee on Economic and Household 
Poisons of the ASHP being the motive 
power behind their poison control pro- 
gram, the reverse is true. The NCSHP has 
been an inspiration to the Committee and 
has been most generous in permitting us 
to use verbatim the James Mitchener talk 
and the North Carolina caution sheets. 


Plan number two is a composite of 
several programs heard in the San Fran- 
cisco Bay area. It provides a round table 
discussion type of program. Participants 
include a pediatrician, a representative of 
the Safety Council, a toxicologist and one 
of the hospital pharmacists, each speaking 
for an allotted time on his phase of the 
subject. Since plan number one is de- 
signed, written and produced by the hos- 
pital pharmacists themselves, it is to be 
preferred. Because detailed program out- 
lines have been sent to officers of each 
affiliate, I shall not elaborate further on 
the program plans. 


We petitioned the Executive Committee 
for help in this matter and in January 
mailings were made to the forty-six affili- 
ates. We had hoped to hear from each 
before this meeting but reports are a 
bit slow. However, the big thing is that 
those of you who have reported express 
the interest so necessary for the success 
of this project. We can in part realize how 
much does depend on each pharmacist, 
each affiliate, and the Society, when we 
stop for a moment and consider how very 
little is spent for Poison Control Programs. 
In most instances, it is just what the 
medical groups—county, state and national 
—can contribute. When we stop to recall 
that the Polio Drive this year asked for 
43,000,000 dollars, and then realize that 
poisoning accidents account for more 
deaths than polio in the same age group, 
perhaps we will be filled with the determ- 
ination to do all we can to get this subject 
before the public by means of our pro- 
grams. No one little item we contribute is 
too small; everything we can possibly do 
is needed. Let us remember that whatever 
we do is good. 


Here we would like to credit those 
groups and individuals who have already 
begun their program activities. First of 
all we must stress that for the past two 
years the special project of the North 
Carolina Chapter has been Accidental 
Poisonings, and one evidence of their ac- 
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tivities along this line is seen in an order 
sent to the F.D.A. for 100,000 copies of the 
“Protect Your Family Against Poisonings” 
by the chairman of the North Carolina 
Board of Health. The leaflets were intend- 
ed for distribution through the North 
Carolina Pharmaceutical Association, and 
inspiration for the move was credited to 
the NCSHP. 

Shortly before release of the Commit- 
tee’s program plans, we received from the 
Philadelphia Association of Hospital Phar- 
macists a very fine report of their newly 
formed Committee on Poison Control In- 
formation with Joseph Desiderio as Chair- 
man. One of their activities is keeping a 
file on all new products and mailing the 
information to each of the membership. 
This idea is an excellent one and the Com- 
mittee on Economic and Household Poisons 
of the ASHP is including it in a recom- 
mendation to the Society. 

Early in November the Illinois Society 
of Hospital Pharmacists devoted an entire 
meeting to Accidental Poisoning. Edward 
Hartshorn reported on the activities of the 
ASHP Committee, Bernard Conley on the 
A.M.A. Committee on Toxicology and 
Mr. Charles Lev of Michael Reese Hospital 
on his activities in writing and presenting 
several talks to P.T.A. and pharmaceutiéal 
groups. Edward Hartshorn also addressed 
the Hlinois Branch of the A.Ph.A. on the 
subject of poisons and antidotes. Other 
programs of similar nature are planned for 
the future. 

At Peter Bent Brigham Hospital in Bos- 
ton and at the Phoebe Putney Memorial 
Hospital in Albany, Georgia, Poisoning 
Information Centers are being set up and 
talks to various groups on this subject are 
planned. 

In Eau Claire, Wisconsin, Paul Bjerke 
has implemented a Poison Control Center 
at Luther Hospital with sponsorship by 
the President of the State Academy of 
General Practice. Paul has addressed the 
Rotary Club on the subject of accidental 
poisonings and also made an _ excellent 
survey of poisoning admissions for the 
three month period spoken of earlier. 

Robert Lawson of City Hospital, Spring- 
field, Ohio, has become a personal crusader 
enlisting the interest and participation of 
pharmacists in his area. In addition to 
making several talks before various phar- 
maceutical groups in the Dayton, Colum- 
bus and Springfield area, he has added 
greatly to our letters to the drug manu- 
facturers. The poisoning survey conducted 
in his area was excellent. 

Bernard Conley has made many ad- 
dresses and written several articles on the 
problems of poisoning from chemicals. 
While he speaks and writes as Secretary 
of the A.M.A. Committees on Toxicology 
and Pesticides, you will find that in each 
instance he stresses the part the pharma- 
cist can play in poison control. 

Gene Knapp, before moving to the Na- 
tional Institutes of Health at Bethesda, 
Maryland, worked with the Poison Con- 
trol Center in Phoenix, Arizona and ob- 
tained valuable information the 
physician in charge. Also, as part of the 
survey, he tabulated the emergency ad- 
missions due to poisonings admitted to 
his own and other hospitals in the area. 

Marie Kuck contributed information from 
a six months review of the poisonings ad- 
mitted to St. Luke’s Hospital in San Fran- 
cisco. She also accepted the assignment 
of interesting the architects in the de- 
signing of a satisfactory medicine cabinet. 

When the nine Bay Area Counties of the 
San Francisco vicinity integrated their 
poison control programs, the Northern 
California Society of Hospital Pharmacists, 
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through its Executive Committee, voted 
to give the thirteen poison control center 
hospitals in the area all the information 
compiled into the antidote book for 
“Poisoning from Household Items.” Some 
of you may have seen this in our display 
in Detroit last year. 

Many requests for information as to 
material for programs, perplexing product 
data, and general inquiries have been re- 
ceived from every section of the country 
by the Chairman. With the exception of 
the mailings of the program plans and 
letters to the officers of the forty-six af- 
filiated chapters sent from the Washington 
Office in January, all communications have 


been personally answered by the Com- 
mittee Chairman. 
Recommendations 

Requests received during the year 


bring into focus the need for the follow- 
ing recommendations: 

1. That the AMERICAN SOCIETY OF HOSPITAL 
PHARMACISTS continue its Committee on 
Economic and Household Poisons with the 
following considerations: 

A. Because of the daily increase in 
new chemotherapeutic agents in medi- 
cine and new chemicals in household 
use, and because of the necessity for 
making poisoning information quickly 
available, we suggest that means be 
studied by the Socrery for making this 
Committee a permanent source of such 
information. We are aware of the many 
problems involved—financial, personnel, 
time, etc. However, we believe that 
some central information source for hos- 
pital pharmacists should be implemented. 

B. We also suggest the establishment 
of some type of “permanent” informa- 
tion center for the distribution of pro- 
gram ideas and talks as well as the col- 
lection and mailing of copies of pub- 
lished articles on the subject of poison- 
ings. 

2. That the ASHP Committee on Pro- 
gram and Public Relations work with the 
Committee on Economic and Household 
Poisons to see that the programs written 
and evolved by our membership be given 
to the public in the interest of health 
and safety. 

3. That by industrious research on poi- 
sonings, by our zealous participation in 
educational programs, and by our willing- 
ness to exchange any information we have 
with our associated groups, we demon- 
strate that cooperation with all of the 
health agencies involved in this same 
problem is a fact, not merely a gesture. 


4. That the Society work with other 
medical groups for the passage of bet- 
ter labeling laws and urge upon manu- 
facturers the necessity for safety closures 
or containers for all hazardous substances 
found in the home. 

5. That each member of the AMERICAN 
Society Or HospiITAL PHARMACISTS, and every 
other pharmacist we can influence, make 
it a personal dedication to participate in 
the poison control program by carrying 
out the following: 

A. Implement and maintain in a lo- 
cation accessible to the medical person- 
nel adequate and up to date antidote 
material at all times. 

B. Implement and keep current a li- 
brary of authoritative sources of informa- 
tion on poisoning. (Note: The Food and 
Drug Administration has compiled an 
excellent bibliography of information 
sources. ) 

C. Keep a file on all NEW items com- 
ing to your pharmacy, or noted on the 
shelves of your neighborhood drug store, 


market, garden supply or hobby shop. 
Take along a notebook and record trade 


name, toxic ingredient, manufacturer, 
and any other pertinent information in- 
cluding cautions (if any). Then, after 
research, add what you have learned 
about antidote and treatment. Exchange 
this information with your fellow phar- 
macist and soon build up an excellent 
file of important facts. You could save 
a life by just one such card. 

D. Keep a file on poisoning incidents, 
not only those admitted to your hospital 
but those others tell you about, or you 
read of in the newspapers or professional 
publications. Learn as much as you can 
about all factors including the outcome. 
Some future similar accident may be 
free from serious consequences because 
of the information you have gathered. 

E. Talk about the problems of poison 
control whenever and with whomso- 
ever you can. With sponsorship by your 
local group, make it a personal obliga- 
tion to speak to service clubs, P.T.A., 
Scouts and other groups whenever an op- 
portunity presents itself. 

F. Resolve that. through your personal 
efforts someone will be spared the sad 
experience of an accidental poisoning; 
that you will affix the “Keep Out of 
Reach of Children” labels wherever pos- 
sible; that you will use caution leaflets 
like the F.D.A. “Protect Your Family 
Against Poisonings,” the North Carolina 
caution sheets, the American Druggist 
counter-dose charts or the Home Safety 
booklets issued by the life insurance 
companies; and any other means your 
imagination provides for releasing in- 
formation on poisoning as long as it is 
needed. 


Appreciation 

The ASHP Committee on Economic and 
Household Poisons wishes at this time to 
thank sincerely those individuals and or- 
ganizations who have, by letters, by in- 
terviews, and informative material, acted 
as antidotes to the feelings of confusion 
and frustration which sometimes beset us. 
We cannot adequately express our appre- 
ciation of the tremendous lift and courage 
given us by Drs. Irvin Kerlan and Ralph 
Weilerstein of the F.D.A.; Dr. Edward 
Press of the American Public Health Asso- 
ciation; Drs. E. H. Christopherson and 
George W. Starbuck of the American 
Academy of Pediatrics; and Dr. George 
Bates, Chairman of the Poison Control 
Program of the nine counties of the San 
Francisco Bay Area. 

In addition, sincere thanks to James 
Mitchener and Claude Paoloni of the 
NCSHP; to Charles Lev of Michael Reese 
Hospital, Chicago; to the Philadelphia As- 
sociation of Hospital Pharmacists for pro- 
gram aids. 

To all who wrote asking for information 
or giving interesting data, I thank each 
of you. The fact that you took time to 
inquire or to inform was evidence of your 
active interest without which no progress 
can be expected. Please keep on being 
concerned. 

It has been rewarding and gratifying 
to work with my Committee. My personal 
thanks to each of them. If our work has 
been profitable it is because they have 
been so active and interested and have 
responded promptly to all demands made 
upon their time, their thoughts, working 
after hours on assignments often heavy. 
I am deeply indebted to them. 

Committee on Economic and Household Poi- 
sons: Clara Henry, Chairman, Paul G. Bjerke, 
Bernard E. Conley, Edward A, Hartshorn, Gene 
G. Knapp, Marie B. Kuck, and Robert E. 
Lawson. 
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Report of the Division 
of Hospital Pharmacy 


PAUL F. PARKER, Director 


It is a pleasure to report to you on 
our activities at the Division of Hospital 
Pharmacy. May I assure you of our 
interest in furthering the objectives of 
the ASHP by providing whatever serv- 
ices we can to its members. We hope 
that these services have met with your 
Satisfaction and that if they have not, 
that you will feel free to make sugges- 
tions for their improvement. 


Travel 


During the past year some of the ac- 
tivities of the director of the Division 
and president of the Society have been 
coordinated. This was particularly true 
with regard to travel. A 30-day trip 
to the West Coast was sponsored equally 
by the ASHP and the Division. This 
trip included attendance at the Seminar 
of the Northern California Chapter in 
San Francisco; a joint meeting of the 
Washington State Society of Hospital 
Pharmacists and the Puget Sound Branch 
of the American Pharmaceutical Assoc- 
iation in Seattle; a meeting of the Oregon 
Society in Portland; a Utah Society meet- 
ing in Salt Lake City; an Arizona Society 
meeting in Phoenix; a San Diego Society 
meeting, and also a meeting of the 
Southern California Society in Los Angeles. 
The trip also included a meeting to 
organize the Colorado Society in Denver; 
a meeting of the Greater Kansas City 
Area Society; a meeting in Lincoln, 
Nebraska, with president-elect of the A. 
Ph.A., Dean Burt. A meeting of the 
Greater St. Louis Society was attended, 
and a visit made to the headquarters of 
the Catholic Hospital Association. The 
director also attended the Convention 
of the Oklahoma Hospital Association and 
a meeting of the Oklahoma Society of 
Hospital Pharmacists. 


Accreditation of Internships 


During the year we have attempted 
further progress with the program for 
the accreditation of hospital pharmacy 


internships. This activity required con- 
ferences in Philadelphia, Chicago, and 
Washington. Several general policies for 


accreditation were approved at a meet- 
ing of the Policy Committee of the 
Division last August. A few internship 
programs were inspected by the director 
in Seattle, Los Angeles, Denver, Lincoln, 
Nebraska, and Philadelphia, to obtain 
preliminary background for further 
progress in the accreditation program. It 
is expected that this activity will be 
more significant during the coming year. 


ASHP Membership 


During the year all membership records 
of the ASHP have been kept in_ the 
Division office. This has included the 
billing and collecting of membership dues 
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and correspondence with individual A.S.- 
H.P. members related to their member- 
ship. 

Considerable work has been done in 
the Division office relative to obtaining 
new members, both for the ASHP and 
the A.Ph.A. This included checking the 
membership lists of each of the affiliated 
chapters to determine the status of their 
membership in the national organizations 
and writing letters to approximately 500 
hospital pharmacists inviting them _ to 
join the national organizations. 


Contacts with affiliated chavters of the 
ASHP have also been carried out in 
the Division office. This included cor- 
respondence with the officers, making 
routine mailings to the affiliated chapters, 
and assisting them with their programs 
as indicated. 


Other Services 


Services to hospital pharmacists in- 
cluded the Position Placement Service, 
for which a number of requests from 
hospital pharmacists for positions and 
notices of positions available have been 
received. 


Requests of all types from hospital phar- 
macists, including requests for informa- 
tion, reference material, positions, etc 
necessitate writing an average of 
125 personal letters monthly. 

All mailing lists for THe BULLETIN adver- 
tising were handled by the Division during 
the first half of the year, but was later 
transferred to the office of the editor 
in Ann Arbor. 


The Division of Hospital Pharmacy has 
worked closely with the American Hos- 
pital Association in conducting two In- 
stitutes on Hospital Pharmacy—one in 
Austin, Texas, and one in Chicago. The 
director also participated in the Catholic 
Hospital Association Institute in Milwau- 
Kee. 


Hospital pharmacy exhibits were con- 
ducted at the Catholic Hospital Associa- 
tion Convention and at the convention of 
the American Hospital Association in Chi- 


cago. We also participated in the Pfizer 
Seminars at Baltimore, and in Buffalo, 
New York. 


Participation in other activities included 
a meeting of the Northeastern New York 
Chapter in Albany, and a joint meeting 
of the New York Branch of the A.Ph.A. 
and the Southeastern New York Society 
in New York City. We have also attended 
the American Association for the Ad- 
vancement of Science meeting in New 
York and several meetings of the Vir- 
ginia Society in Richmond and the Mary- 
land Society in Baltimore. 


A considerable amount of activity con- 
cerned the planning of the annual meeting 
of the ASHP in New York. 


We are most gratified with the coopera- 
tion which has been shown by the Society, 
the affiliated chapters, and the members. 
This cooperation has been shown in several 
ways. The ASHP _ Secretary, Mrs. 
Francke, has been most cooperative in 
assisting me during the period of ad- 


justment and adaptation to this new type 
of life. You will recall that Mrs. Francke 
actually left the Division office before I 
arrived in Washington, and to learn the 
routine which involved literally hundreds 
of details was, to say the least, complicated. 
There has been a flood of correspondence 
between our office and Mrs. Francke’s 
home. These communications have been 
most helpful, and I am most appreciative 
for the helpfulness it has provided. Besides 
the communications which have dealt with 
orienting me to the best way of doing 
things in the office, we have worked very 
closely in integrating Division and Society 
activities. 


The affiliated chapters have also been 
most cooperative. The Chapter response 
to requests for information, reports, etc., 
has almost been beyond what one could 
expect in organizational work. An example 
has been the efforts that so many chapters 
have made to obtain 100% membership for 


their members in the ASHP and the 
A.Ph.A. 
The interest in the Division which is 


exhibited by the members in every place 
that I have visited has been very encour- 
aging. As difficult as it may be to measure 
the results of any specific organizational 
activity, it is the satisfaction that comes 
from the cooperation, encouragement, and 
interest in our programs and activities 
that makes the job rewarding. 


In reporting to you, I would be remiss 
if I did not also tell you something about 
the interest and assistance given every 
day by the members of the A.Ph.A. staff. 
Though I had experience in hospital phar- 
macy prior to coming to the Division, 
there are many aspects of organizational 
work in which I had little or no experience. 
Dr. Fischelis has been very helpful and 
patient in many areas of my work. The 
staff cooperation has been demonstrated 
‘n the recent issue of the A.Ph.A. Journal, 
which was devoted almost exclusively to 
hospital pharmacy. The comments re- 
farding this issue which so many of you 
nave made make me recognize more and 
more the value of the cooperation received 
from the headquarters staff. 


Dr. Francke made a very complete re- 
port of the activities of the Division at 
the convention in Detroit last year. I 
believe it is unnecessary to review these 
activities at this time. Almost all my 
time during the past year has been devoted 
almost exclusively to trying to maintain 
these services as nearly as they have 
been provided in the past as possible, and 
also serving as president of the Socrery. 


The Division of Hospital Pharmacy was 
created to provide a unit which would 
serve the continuing hospital pharmacy 
needs of the A.Ph.A. and the ASHP. One 
vear in the Division has further convinced 
me that it can and should do exactly that. 
In order to do so, it will be necessary to 
have the continued trust, cooperation, and 
assistance of the Socrery, its officers, the 
executive committee, the affiliated chap- 
ters, and every member. We are confident 
that we can count on each of you for this 
help. 
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Report on the Audit of Pharma- 
ceutical Service in Hospitals 


DON E. FRANCKE, Program Director 
I welcome the opportunity to report to 


you this afternoon on the Audit of Phar- 
maceutical Service in Hospitals which is 


being conducted by the A.Ph.A. and the 
ASHP under a grant from the Public 
Health Service. This is the first com- 
prehensive, national study of pharma- 
ceutical service in hospitals undertaken 
in the United States. 

You will recall that, late in 1955, the 


American Pharmaceutical Association was 
named recipient of a $36,000 grant from 
the Public Health Service to conduct this 
study. I was placed in charge of the study 
as Program Director. We were fortunate 
to obtain the services of a most capable 
individual in the person of Mr. Clifton 
Latiolais to serve as Assistant Program 
Director of the study on a full-time basis. 
Mr. Latiolais was formerly Assistant Chief 
Pharmacist at the University of Chicago 
Clinics and later, Chief Pharmacist at 
Strong Memorial Hospital in Rochester, 
New York. Mr. Latiolais has assumed a 
major portion of responsibility in carrying 
out this study and it is a pleasure for me 
to commend him for his initiative, his 
careful planning, his great diligence, and 
his splendid cooperation. Serving as Re- 
search Associate on the project on a part- 
time basis is Gloria Niemeyer Francke 
who is well known to all of you as Secre- 
tary of the Society. Completing our staff 
is Mrs. Ruth Vermetten who is an efficient 
and capable secretary. The office of the 
Audit occupies two rooms donated for use 
by the University Hospital in Ann Arbor. 

The Policy Committee of the Division 
of Hospital Pharmacy is serving as the 
Advisory Committee for the Study. This 
Committee is composed of representatives 
of the A.Ph.A., the ASHP, the American 
Hospital Association, and the Catholic Hos- 
pital Association. This Committee advises 
on the scope and general policies of the 
study. 

A Committee on Hospital Pharmacy 
Practice has been appointed to assist in 
planning specific areas of the study. This 
Committee is composed of Dr. George F. 


Archambault, Mrs. Evlyn Gray Scott, Mr. 
Walter M. Frazier, and Mr. Grover C. 
Bowles. 


The Survey Research Center of the Uni- 
versity of Michigan has assisted in de- 
veloping the methodology and other pnases 
of the study. The Audit has the endorse- 
ment of both the American and Catholic 
Hospital Associations. 


Objectives 


The basic objectives of this study are 
to determine what constitutes good phar- 
maceutical service for patients in hospitals 
and to study methods of improving the 
quality and expanding the scope of these 
services in the interest of better patient 
care. 


In order to accomplish these broad ob- 
jectives, it is mecessary (1) to examine 
present methods of pharmaceutical prac- 
tice and service in hospitals; (2) to out- 
line the elements of pharmaceutical serv- 
ice which will promote better patient care; 
(3) to determine how these elements of 
service may be more effectively performed 
for the benefit of the patient, the medical 
and allied staffs, and the hospital; (4) to 
consider the education and training desir- 
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to enable 
them to perform these elements of service; 
and (5) to recommend a plan of action for 
the implementation of the findings of the 
study. 


able for hospital pharmacists 


Methods of Study 


In approaching the problem we divided 
the study into several phases and con- 
centrated our initial efforts on the plan- 
ning phase. At the same time we have 
attempted to anticipate problems which 
might arise as we proceed from phase to 
phase of the study. 

The following breakdown may help you 
to understand the general approach used 
in the study. 


This encompasses the 
total design of the study and includes 
outlining general and specific objectives, 
determination of samples to be employed, 
construction and pretesting of the ques- 
tionnaire, etc. Almost a ful) year was de- 
voted to the planning stage. 


2. Collecting phase. This includes col- 
lecting information by means of question- 
naires and personal interviews from _ in- 
dividual hospitals. Personal interviews will 
be used in a selected number of hospitals 
in order to (1) check the validity of data 
obtained through the mail questionnaire, 
(2) obtain additional information which 
will serve to illuminate the data already 
collected, and (3) collect additional data 
which cannot be easily obtained through 
mail questionnaires. 


1. Planning stage. 


3. Analyzing phase. This involves sort- 
ing and coding the data collected and 
transferring it to punch-cards which are 
designed to permit numerous cross refer- 
ences which will allow us to relate ans- 


wers of certain questions to those of 
others. This method of handling data 
greatly increases the significance of the 


information obtained. 


4. Processing phase. This involves the 
tabulating of data contained in the punch- 
cards, constructing tables, charts, and 
graphs to include information desired, etc. 


5. Utilizing phase. This step involves an 
analysis of the data obtained, the prepara- 
tion of recommendations, suggested meth- 
ods for implementation, and writing the 
final report for transmission to the A.Ph.A. 
and subsequent release to all interested 
in hospital pharmacy. 


Present Status 


The relative importance of the general 
and short term hospitals of 100 beds and 
over, more than 90 percent of which have 
full-time pharmacists, indicated that the 
study should begin with this group. On 
March 22, 1957 the questionnaire was 
mailed to 1,948 hospitals, which include 
all short term general and special hos- 
pitals in the United States with 100 or 
more beds. The questionnaires were ad- 
dressed to the chief pharmacists. To date 
more than 800 replies have been received. 

We would like to emphasize strongly 
the need for cooperation from all hospital 
pharmacists receiving this questionnaire. 
We urge the officers and members of all 
Affiliated Chapters to bring the import- 
ance of this matter to the attention of 
others in their Chapter and to do all with- 
in their power to help get the completed 
questionnaires returned to us. This will 
be a distinct service to your profession. 

Another phase of the study we are now 
working on is pharmacy service in hos- 
pitals with less than 100 beds and in the 
general and special long term hospitals 


There are more. than 
5,000 hospitals in this size range in the 
United States. The problem of providing 
pharmacy service in these hospitals is a 
highly important one. Nevertheless, the 
amount of information which can be ob- 
tained from a large group of hospitals 
which do not now have the services of a 
pharmacist is relatively small. For this 
reason a sample representing one-third 
of these hospitals will be used. Our error 
with this size sample will be about 2 per- 
cent. 


of sizes. 


We are now working on a mail ques- 
tionnaire which will be sent to the ad- 
ministrators of these hospitals. Through 
this questionnaire we will find out what 
methods are now being used to provide 
pharmacy service. Those hospitals in this 
group which do have a full-time pharma- 
cist will be sent the same questionnaire 
designed for short term hospitals with 
over 100 beds. We will attach special 
significance to those hospitals with less 
than 100 beds which employ a pharmacist 
full-time. In this group, we will try to 
determine the factors or characteristics 
present in these hospitals which enable 
them to employ a pharmacist full-time. 
We will then contrast the factors present 
in these hospitals with those of other 
hospitals of the same type and size in 
order to determine the reasons the hos- 
pitals in one group have a pharmacist 
while the others do not. 


The rest of the hospitals will be cate- 
gorized according to whether pharmacy 
service is (1) being provided by person- 
nel other than pharmacists or (2) being 
provided by part-time or retail pharma- 
cists. A number of personal interviews 
and case studies will be done in a selected 
number of hospitals in these categories. 
These studies will serve to find out how 
and to what extent pharmacy service is 
being provided. 


In addition, we are planning to estab- 
lish a demonstration project on pharmacy 
services in selected small hospitals which 
are not currently receiving the services 
of a registered pharmacist. The main 
purpose of the project- is to demonstrate 
how good _ professional pharmaceutical 
service may be provided in the interest of 
the patient, the medical and nursing staffs 
and the hospital, either through a pharma- 
cist in community practice or by other 
means. 


Other Areas 


During the course of the project we 
continue to give thought to other special 
studies on matters affecting hospital phar- 
macy which may be carried out as a part 
of this study. These include such subjects 
as education and training in hospital 
pharmacy, measurement of workloads in 
hospital pharmacy practice, legal aspects 
of hospital pharmacy practice, product 
duplication and substitution, demonstration 
projects relating to pharmacy service in 
small hospitals, and possible new systems 
of distribution of drugs within the hos- 
pital. 


Significance 


A high response rate from the question- 
naire will provide accurate information 
in many important areas of hospital phar- 
macy practice. For example, it will in- 
dicate the number of hospital pharmacists 
in practice, the staffing pattern, and the 
area of floor space for pharmacies in hos- 
pitals of different sizes and types. Import- 
ant information will be provided regard- 
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ing policies and procedures. This will in- 
clude information on procedures for check- 
ing prescriptions and orders to prevent 
errors in dispensing, the handling of in- 
vestigational drugs, pricing, purchasing, 
etc. 


To what extent is the hospital pharma- 
cist a consultant to the physician and 
other members of the medical team? What 
types of information and special profes- 
sional services are hospital pharmacists 
most often called upon to give? What 
methods do hospital pharmacists use to 
communicate with members of the medical 
Staff and which do they find most effective? 
Answers to these questions will be pro- 
vided when the survey is completed. 


Little information is available today 
concerning the workloads carried by phar- 
macists in hospitals of various sizes and 
types. One of the difficulties in obtaining 
information of this type is the lack of a 
uniform yardstick for measuring work- 
loads. This represents an important area 
where the questionnaire will not yield 
adequate information and attempts will 
be made to obtain additional data through 
personal interviews. 


One of the principal reasons for naming 
the pharmacist as Secretary of the Phar- 
macy and Therapeutics Committee of the 
medical staff is to place him in a position 
where he will have formal contact with 
the medical staff and thus establish a di- 
rect line of official communication between 
the Pharmacy Department and the medical 
staff. Do hospital pharmacists neglect this 
opportunity and tend to utilize less formal, 
although admittedly important, methods of 
communication exclusively? What effect, 
if any, does this have on their professional 
status in the hospital? How active is the 
Pharmacy and Therapeutics Committees 
in hospitals and upon what does this de- 
pend? What are the procedures for ob- 
taining drugs not stocked by the Phar- 
macy? Are these procedures fair and rea- 
sonable to the patient, the physician, and 
the pharmacist—or are they characterized 
by needless delays and involved _ pro- 
cedures? Answers to these questions, too, 
are important in a study of pharmaceutical 
service. 


These are but a few examples of the 
type of information which will be provided 
by the study. Of special significance is the 
fact that the questionnaire has been so 
constructed that interrelationships between 
answers to the various questions can read- 
ily be shown. For example, relationships 
can be analyzed between the staffing pat- 
tern, size and type of hospitals, extent of 
professional service offered, methods of 
communication with the medical staff, 
purchasing policies, activity of the Phar- 
macy and Therapeutics Committee, teach- 
ing activities, etc. 


All information furnished for the study 
is confidential as to its source. All hos- 
pitals lose their identity once the returns 
are tabulated and results will be reported 
by groups of hospitals of various sizes, 
types, etc. 


This study will provide a wealth of in- 
formation which will serve as a basis for 
numerous future plans and projects for 
the improvement of pharmaceutical serv- 
ice in hospitals in the interest of better 
patient care. 


THE BULLETIN 


American Society of Hospital Pharmacists 


AFFILIATED CHAPTERS AND OFFICERS 


Regional Chapters 


SOUTHEASTERN SOCIETY OF 
HOSPITAL PHARMACISTS 


President, William W. Taylor, No. Carolina 
Memorial Hospital, Chapel Hill, N. C.; Vice- 
President, Malcolm F. Claus, Southern Bap- 
tist Hospital, 1700 Napolean Avenue, New 
Orleans, La.; Secretary-Treasurer, James 
W. Mitchener, Cabarrus Memorial Hospital, 
Concord, N. C. 


|State and Local Chapters 


| Alabama 


SOCIETY OF ALABAMA 
HOSPITAL PHARMACISTS 

President, Mary Lancaster, Holy Name of 
Jesus Hospital, Gadsden, Alabama; Vice- 
President, Lillie M. Baldone, Birmingham 
Baptist Hospital, Birmingham, Alabama; 
Secretary-Treasurer, Edward Whiddon, Uni- 
versity Hospital, Birmingham, Alabama. 


Arizona 


ARIZONA SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Eli Schlossberg, Arizona State 
Hospital, Phoenix, Ariz.; Vice-President, 
Reede Ames, U.S.P.H.S., 1447 E. San Juan, 
Phoenix, Ariz.; Secretary, Thomas D. De- 
Cillis, U.S.P.H.S., 4627 E. 10th St., Phoenix, 
| Ariz.; Treasurer, Conrad Bohannon, Me- 
| morial Hospital, Phoenix, Ariz. 


| California 


| NORTHERN CALIFORNIA SOCIETY 
| OF HOSPITAL PHARMACISTS 

President, Eric Owyang, 2059 22nd Avenue, 
San Francisco, California; Vice-President, 
Mathilde Herby, 565 Montclair Avenue, 
Oakland 6, California; Secretary, Jessie La- 
vender, 9316 MacArthur Blvd., Oakland, 
| California; Treasurer, Mary Locke, 858 
Cleveland St., Oakland, California. 


| SOUTHERN CALIFORNIA SOCIETY 
OF HOSPITAL PHARMACISTS 

President, Jack S. Heard, University of 
California, Los Angeles, Calif.; Vice-Presi- 
dent, Ernest C. Kelso, 1125 S. Garfield, Al- 
hambra, Calif.; Secretary, Melvin B. Sch- 
wartz, 2532 Roscomare Rd., Los Angeles 
24, Calif.; Treasurer, Arthur Rosen, Los 
Angeles County Gen. Hosp., 1200 North 
State St., Los Angeles 33, Calif. 


SAN DIEGO SOCIETY OF 
HOSPITAL PHARMACISTS 

President, John J. Beretta, U. S. Naval 
Hospital, San Diego 34, Calif.; Vice-Presi- 
dent, Nivous Korander, 4758 Constance 
Drive, San Diego 15, Calif.; Secretary, Clif- 
ton A. Asche, 405 ‘B’ Avenue, Coronado, 
Calif.; Treasurer, William D. Peterson, 2816 
E. 8th St., National City, Calif. 


Connecticut 


CONNECTICUT SOCIETY OF 
HOSPITAL PHARMACISTS 
President, Lester Burleson, Chief Pharma- 
cist, Connecticut State Hospital, Middle- 
town, Conn.; Vice-President, Martin Aroian, 
Chief Pharmacist, Manchester Memorial 
Hospital, Manchester, Conn.; Secretary, 
Miss Rose Carotenuto, Chief Pharmacist, 
Griffin Hospital, Derby, Conn.; Treasurer, 
Sister Maria Lucia, Chief Pharmacist, Hos- 
pital of Saint Raphael, New Haven, Conn. 
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Florida 


FLORIDA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Dwight L. Ferguson, Chief 
Pharmacist, Veterans Administration Cen- 
ter, Bay Pines, Fla.; President-elect, Carl 


M. Dell, Director of Pharmacies, Jackson 
Memorial Hospital, Miami 36, Fla.; Secre- 
tary-Treasurer, Miss Jean Whitmore, P. O. 
Box 7, Lake Placid, Fla. 
DADE COUNTY SOCIETY 

OF HOSPITAL PHARMACISTS 


President, Virginia Yearick, Jackson Mem, 


Hosp.; Miami, Fla.; Vice-President, Ralph 
DeYoung, Victoria Hosp., Miami, Fla.; 
Secretary, Rena H. Finegan, St. Francis 


Hosp., Miami Beach, Fla. 
Georgia 


GEORGIA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Dr. Douglas Johnson, 223 Walton 


St., Atlanta, Ga.; Vice-President, Sarah 
Frances Reid, Ga. Baptist Hospital, Atlanta, 
Ga.; Secretary, Clare Greene, University 
Hospital, Augusta, Ga.; Treasurer, W. S. 
Havron, 1112 John Ross Rd., Chattanooga, 
Tenn. 

Illinois 


ILLINOIS SOCIETY OF 

HOSPITAL PHARMACISTS 
President, Winston Durant, 
Park Forest, Ill.; Vice-President, Joseph 
Oddis, 417 Suwanee, Park Forest, II1.; 
Secretary-Treasurer, Edward A. Hartshorn, 
2650 Ridge Ave., Evanston, Ill. 


127 Elm St., 


MIDWEST ASSOCIATION OF 
SISTER PHARMACISTS 

President, Sister Anne Gallagher, R.H.S.J., 
St. Bernard Hospital, Chicago 21, M1l.; 
Vice-President, Sister M. Theodore, O.S.F., 
St. Elizabeth Hospital, Danville, Ill.; Secre- 
tary, Sister M. Josita, St. James Hospital, 
Chicago Heights, Ill.; Treasurer, Sister M. 
Tarcissa S.S.M., St. Francis Hospital, Blue 
Island, Il. 


Indiana 


INDIANA CHAPTER OF THE AMERICAN SOCIETY 
OF HOSPITAL PHARMACISTS 

President, Dr. Glen Sperandio, Purdue Uni- 
versity, School of Pharmacy, West Lafay- 
ette, Ind.; Vice-President, Charles Schrei- 
ber, 441 10th St., Tell City, Ind.; Secretary- 
Treasurer, Eileen Foley, 603 Central Ave., 
Lafayette, Ind. 


Iowa 


IOWA SOCIETY OF HOSPITAL PHARMACISTS 
President, William W. Tester, University 
Hospital Pharmacy, State University of 
Iowa, Iowa City, Iowa; Vice-President, 
Charles P. Roe, Pharmacy Department, V. 
A. Hospital, Iowa City, Iowa; Secretary, 
276 Kenilworth 


Mrs. Norma Jochumsen, 
Rd., Waterloo, Iowa; Treasurer, Sister Mary 
Catherine, Pharmacy Department, Mercy 


Hospital, Iowa City, Iowa. 


Louisiana 


LOUISIANA SOCIETY OF 
HOSPITAL PHARMACISTS 
President, Albert P. Lauve, Mercy Hospital, 
New Orleans, La.; Vice-President, Gladys 
Hebert, 3129 Maurepas, New Orleans 19, 
La.; Secretary, Anna Mae Cisneros, Mercy 
Hospital, New Orleans, La.; Treasurer, Ola 
Morgan, 6031 Coliseum, New Orleans, La. 
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Maryland 


MARYLAND ASSOCIATION OF 
HOSPITAL PHARMACISTS 
President, William H. Briner, Clinical Cen- 
ter, National Institutes of Health, Bethesda, 
Md.; Vice-President, Mary DiGristine, Lu- 
theran Hospital, 730 Ashburton St., Balti- 
more, Md.; Secretary, Mary W. Connelly, 
Bon Secours Hospital, 2025 W. Fayette St., 


Baltimore, Md.; Treasurer, Dudley A. 
Demarest, 908 Lyndhurst, Baltimore, Md. 
Massachusetts 

MASSACHUSETTS SOCIETY OF 

HOSPITAL PHARMACISTS 

President, Charles Schraub, New England 
Deaconess Hospital, Boston, Mass.; Vice- 
President, William Grady, Worcester Me- 
morial Hospital, Worcester, Mass.; Secre- 


tary-Treasurer, James Durkee, Children’s 


Medical Center, Boston, Mass. 


Michigan 
MICHIGAN SOCIETY OF 

HOSPITAL PHARMACISTS 
President, Maxwell Miller, Receiving Hosp., 
Detroit, Mich.; Vice-President, Edward 
Superstein, 19766 Houghton, Detroit 19, 
Mich.; Secretary, La Preata Malejan, 119 
Tuxedo, Highland Park 3, Mich.; Treasurer, 
Arthur Josefezyk, 5117 Talbot, Detroit 12, 
Mich. 


Minnesota 


MINNESOTA SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Mary Sullivan, 1226 Hague Ave., 
St. Paul 4, Minn.; Vice-President, Mrs. Mary 
Anna Anderson, 777 Cope Ave., St. Paul 13, 
Minn.; Secretary-Treasurer, Mrs. Marion 
L. Wright, 525 W. Wheelock Parkway, St. 
Paul 3, Minn. 


Mississippi 
MISSISSIPPI SOCIETY OF 

HOSPITAL PHARMACISTS 
President, Lee L. Cameron, V. A. Hospital, 
Jackson, Miss.; Vice-President, Max Taylor, 
Whitfield, Miss.; Secretary, Fred McEwen, 
University Hospital, Jackson, Miss.; Treas- 
urer, Leland Morgan, University Hospital, 
Jackson, Miss. 


Missouri 
HOSPITAL PHARMACISTS’ ASSOCIATION OF 
GREATER KANSAS CITY 
President, Charles W. Loomis, 5118 Lydia, 
Kansas City, Mo.; Vice-President, W. F. Wil- 
helm, 4321 Madison, Kansas City, Mo.; 
Secretary, Sister Mary Irene Downs, St. 
Joseph Hospital, Kansas City, Mo.; Treas- 
urer, Sister Joseph Marie, 101 Memorial 
Drive, Kansas City, Mo. 
HOSPITAL PHARMACISTS’ ASSOCIATION OF 
GREATER ST. LOUIS 
President, Florence Mueller, Barnes Hospi- 
tal, 600 S. Kingshighway, St. Louis, Mo.; 
Vice-President, Joseph Guller, St. Joseph’s 
Hospital, St. Charles, Mo.: Secretary, Ar- 
mand J. Dellande, St. Louis Chronic Hospi- 
tal, 5600 Arsenal St., St. Louis 9, Mo.; 
Treasurer, Sister Mary David, S.S.M., St. 
Mary’s Hospital, St. Louis, Mo. 


Nebraska 


NEBRASKA SOCIETY OF 
HOSPITAL PHARMACISTS 
President, Frank J. Franco, Immanuel Hos- 
pital, Omaha 11, Neb.; Vice-President, 
Leona Crowley, Good Samaritan Hospital, 
Kearney, Neb.; Secretary, Jerry Mahoney, 
Nebraska Methodist Hospital, Omaha, Neb.; 
Treasurer, Mell Ehlers, Bishop Clarkson 
Hospital, Omaha, Neb. 
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New Jersey 


NEW JERSEY SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Miss Marjorie O’Boyle, Hunter- 
don Med. Center, Flemington, N. J.; Vice- 
President, Sister Marian, St. Elizabeth Hos- 
pital, Elizabeth, N. J.; Secretary, Mrs. Flor- 
ence Sena Frick, 664 Wyndemere Ave., 
Ridgewood, N. J.; Treasurer, Henry Roche, 
St. Michael’s Hospital, Newark, N. J. 


New York 


GREATER NEW YORK CHAPTER OF THE 

AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
President, Sister M. Jeanette, Mary Im- 
maculate Hospital, Jamaica 32, N. Y.; Vice- 
President, Sister M. Virginia, Mercy Hos- 
pital, Rockville Center, N. Y.; Recording 
Secretary, Sister M. Nicodema, St. Peter’s 
Hospital, Brooklyn, N. Y.; Corresponding 
Secretary, Sister Maria Joseph, St. Joseph’s 
Hospital, Far Rockaway, N. Y.; Treasurer, 
Sister M. Angelin, St. Mary’s Hospital, 
3rooklyn, N. Y. 


NORTHEASTERN NEW YORK SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Louis P. Jeffrey, Albany Hos- 
pital, Albany, N. Y.; Vice-President, Mrs. 
Annette  P. Matthews, Ellis Hospital, 
Schenectady, N. Y.; Secretary, Joyce A. 
Nautel, St. Peter’s Hospital, Albany, N. Y.; 
Treasurer, Mrs. Violet S. Spaulding, Me- 
morial Hospital, Albany, N. Y. 


ROCHESTER AREA SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Philip Maboll, Strong Memorial 
Hospital, Rochester, N. Y.; Vice-President, 
Dorothy Blumer, Rochester General Hos- 
pital, Rochester, N. Y., Secretary, Sher- 
wood Deutsch, Strong Memorial Hospital, 
Rochester, N. Y., Treasurer, Bernard 
Fagan, Rochester General Hospital, Ro- 
chester, N. Y. 


SOUTHEASTERN NEW YORK STATE CHAPTER OF THE 

AMERICAN SOCIETY OF HOSPITAL PHARMACISTS 
President, Harold Neham, 1048 President 
St., Brooklyn, N. Y.; Vice-President, Goldie 
Goldman, 650 E. Sixth St., New York 9, 
N. Y.; Secretary, Leo Blackman, Mt. Sinai 
Hospital, Fifth Avenue and 100th St., New 
York 29, N. Y.; Treasurer, R. C. Bogash, 
Lenox Hill Hospital, 111 E. 76th St., New 
York 21, N. Y. 


WESTERN NEW YORK CHAPTER OF THE AMERICAN 

SOCIETY OF HOSPITAL PHARMACISTS 
President, Robert W. Case, Roswell Park 
Mem. Institute, 666 Elm Street, Buffalo 3, 
N. Y.; Vice-President, Madeline Pazderski, 
Deaconess Hospital, Buffalo, N. Y.; Secre- 
tary, Mrs. Marian Lord, 315 Niagara Falls 
Blvd., Buffalo, N. Y.; Treasurer, James 
Speciale, Veterans Admin. Hospital, Bailey 
Avenue, Buffalo, N. Y. 


North Carolina 


NORTH CAROLINA SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Claude U. Paoloni, Cone Memor- 
ial Hospital, Greensboro, N. C.; Vice-Presi- 
dent, Oscar J. Rodgers, Rowan Memorial 
Hospital, Salisbury, N. C.; Secretary, Gil- 
bert Colina, 4200 Plaza Road, Charlotte 5, 
N. C.; Treasurer, Wade Carter, Gaston Me- 
morial Hospital, Gastonia, N. C. 


Ohio 


AKRON AREA SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Theodore Mink, Akron General 

Hospital, Akron, O.; Vice-President, John 

McGowan, Green Cross General Hospital, 

Cuyahoga Falls, O.; Secretary, Sam Arlow, 


Akron City Hospital, Akron, O.; Treasurer, 
Paul Dickerson, Aultman Hospital, Canton, 
oO. 


SOCIETY OF HOSPITAL PHARMACISTS OF 
GREATER CINCINNATI 

President, Pat Murphy, Jewish Hospital, 
3208 Burnet Ave., Cincinnati 29, O.; Vice- 
President, Robert Erion, 4141 Pillars Drive, 
Cincinnati, O.; Secretary, Christine Rein- 
hardt, 4345 Ashland, Norwood 12, O.; 
Treasurer, Elizabeth Lynch, 3775 Drake- 
wood, Cincinnati, O. 


CLEVELAND SOCIETY OF 
HOSPITAL PHARMACISTS 

President, S. H. Lindsay, Highland View 
Hospital, Warrensville, O.; Vice-President, 
Paul Magalian, Crile V. A. Hospital, 7300 
York Rd., Parma, O.; Secretary, E. Schuler, 
Huron Rd. Hospital, 13921 Terrace Rd., 
Cleveland, O.; Treasurer, F. Escavage, Doc- 
tors’ Hospital, 12345 Cedar Rd., Cleveland, 
oO. 


OHIO SOCIETY OF HOSPITAL PHARMACISTS 


President, Sister M. Florentine, Mt. Carmel 
Hospital, Columbus, O.; Vice-President, Pat 
Murphy, Jewish Hospital, Cincinnati, O.; 
Secretary, Eugene Hovis, Massillon City 
Hospital, Massillon, O.; Treasurer, Theodore 
Mink, Akron General Hospital, Akron, O. 


TOLEDO SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Theodorsia Tucker, Mercy Hos- 

pital, Toledo, O.; Vice-President, Barbara 

Lardinais, 651 Waybridge Rd., Toledo, O.; 

Secretary-Treasurer, Romayne Watson, 4509 

Douglas Rd., Toledo, O. 


Oklahoma 


OKLAHOMA SOCIETY OF 
HOSPITAL PHARMACISTS 


President, Sister M. Teresa, O.S.F., St. 
Anthony Hospital, Oklahoma City, Okla.; 
Vice-President, Paul Pierson, Municipal 
Hospital, Stillwater, Okla.; Secretary- 


Treasurer, Wanda Lee Teakell, 2917 North 
Robinson, Oklahoma City, Okla. 


Oregon 


SOCIETY OF HOSPITAL PHARMACISTS 

OF THE STATE OF OREGON 
President, Fred Turville, 2843 N. E. 21st 
St., Portland, Ore.; Vice-President, Byron 
Smith, 1014 N.W. 22nd Ave., Portland, Ore.; 
Secretary-Treasurer, Mary Hubbard, 300 N. 
Sumner, Portland, Ore. 


Pennsylvania 


PHILADELPHIA HOSPITAL PHARMACISTS’ 
ASSOCIATION 

President, Herbert L. Flack, Jefferson 
Medical College Hospital, 10th and San- 
som Sts., Philadelphia, Pa.; Vice-President, 
Joseph D’Ambola, Hahnemann Medical Col- 
lege Hospital, 230 N. Broad St., Philadel- 
phia 2, Pa.; Secretary, Miriam Russell, 
University of Pennsylvania Hospital, 8th 
and Spruce Sts., Philadelphia 7, Pa.; 
Treasurer, Estelle Fairman, Lakenau Hos- 
pital, Lancaster and City Line Aves., Phila- 
delphia 31, Pa. 


WESTERN PENNSYLVANIA SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Gerard J. Wolf, Mercy Hospital, 
Pride and Locust Sts., Pittsburgh 19, Pa.; 
Vice-President, James Sandala, West Penn 
Hospital, Friendship Ave., Pittsburgh 24, 
Pa.; Secretary, Natalie Certo, St. Francis 
General Hospital, 45th St., Pittsburgh 1, 
Pa.; Treasurer, Kathleen Hvozdovich, St. 
Clair Memorial Hospital, Bower Hill Rd., 
Pittsburgh 38. Pa. 
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Rhode Island 


RHODE ISLAND SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Edward L. Gilberti, State Hos- 
pital, Howard, R. I.; Vice-President and 
Secretary pro tem, Joseph Giardino, Roger 
Williams General Hospital, Providence, R. 
I.; Treasurer, Josevh Mercurio, St. Joseph’s 
Hospital, Broad St., Providence, R. I. 


Tennessee 


TENNESSEE SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Grover Bowles, Baptist Memorial 
Hospital, Memphis, Tenn.; Vice-President, 
Joseph R. Sykes, John Gaston Hospital, 
Memphis, Tenn.; Secretary, Violet Fuson, 
St. Thomas Hospital, Nashville, Tenn.; 
Treasurer, Jane Bratten, St. Thomas Hospi- 
tal, Nashville, Tenn. 


Texas 


HOUSTON AREA SOCIETY OF 
HOSPITAL PHARMACISTS 

President, John Freels, 4424 Ione St., Bell- 
aire, Texas; Vice-President, Adela Schnei- 
der, Southern Pacific Hospital, Houston, 
Texas; Secretary-Treasurer, Dorothea L. 
Siler, 2509 Shakespeare Rd., Houston 25, 
Texas. 


TEXAS SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Fred Borth, Seton Hospital, Aus- 
tin, Texas; Vice-President, James Beran, 
Baylor Hospital, Dallas, Texas; Secretary, 
Doris Smith, Austin State School, Austin, 
Texas; Treasurer, Blanche Groos, San An- 
tonio State Hospital, San Antonio, Texas. 


Utah 


UTAH SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Thomas Marshall, V. A. Hospi- 
tal, Salt Lake City, Utah; Vice-President, 
Sister Rebecca O.S.B., St. Benedicts Hospi- 
tal, Ogden, Utah; Secretary, Sharon Crook, 
St. Mark’s Hospital, Salt Lake City 3, Utah; 
Treasurer, Charles Anderson, L.D.S. Hospi- 
tal, Logan, Utah. 


Virginia 

VIRGINIA SOCIETY OF 

HOSPITAL PHARMACISTS 
President, Russell H. Fiske, Medical Col- 
lege of Virginia, Richmond, Va.; Vice- 
President, Lloyd Dixon, Kecoughtan V. A. 
Hospital, Hampton, Va.; Secretary-Treas- 
urer, Mary Ann Magee, 3516 Patterson 
Avenue, Richmond, Va. 


Washington 


WASHINGTON STATE 
HOSPITAL PHARMACISTS 

President, Frank Dondero, U. S. Public 
Health Service Hospital, Seattle, Wash.; 
Vice-President, Walter Obermeyer, Ballard 
Hospital, Seattle, Wash.; Secretary, Phyllis 
Harsh, 3204 W. Mercer Way, Mercer Island, 
Wash.; Treasurer, Bent Archer, V. A. Hos- 
pital, American Lake, Wash. 


Wisconsin 


WISCONSIN SOCIETY OF 
HOSPITAL PHARMACISTS 

President, Richard Henry, Madison General 
Hospital, Madison 3, Wis.; Vice-President, 
Edward Froncek, 2201 W. Oklahoma Ave., 
Milwaukee 15, Wis.; Secretary-Treasurer, 
Gertrude Friedman, Mt. Sinai Hospital, 
908 N. 12th St., Milwaukee, Wis. 
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AMERICAN SOCIETY OF HOSPITAL PILARMACISTS 


Affiliated Chapters—Membership Statistics - 1957 


Total Voting Membersof Members 


Members A.Ph.A. and A.Ph.A. 
A.S.H.P. but not 
A.S.HLP. 
SOUTHEASTERN 117 112 1 
ALABAMA 29 17 20 
ARIZONA 
SAN DIEGO 21 18 1 
NORTHERN CALIFORNIA 146 65 17 
SOUTHERN CALIFORNIA 93 85 0 
CONNECTICUT 19 18 0 
FLORIDA 34 20 2 
DADE COUNTY 19 6 0 
GEORGIA a 20 20 0 
ILLINOIS 67 66 1 
MIDWEST 41 31 1 
INDIANA 40 36 1 
IOWA 21 19 0 
LOUISIANA _ 28 28 0 
MARYLAND 38 31 3 
MASSACHUSETTS 71 66 2 
MICHIGAN 83 45 6 
MINNESOTA 48 41 4 
MISSISSIPPI 10° 8 0 
GREATER KANSAS CITY 22 1 0 
GREATER ST. LOUIS . 44 35 1 
NEBRASKA 27 18 1 
NEW JERSEY 45 37 1 
GREATER NEW YORK 17 16 0 
NORTHEASTERN N. Y. 31 28 
ROCHESTER AREA 22 16 3 
SOUTHEASTERN N. Y. 34 27 1 
WESTERN N.Y. 31 20 3 
NORTH CAROLINA 24 22 0 
OHIO 66 54 4 
AKRON 36 31 0 
GREATER CINCINNATI 16 14 0 
CLEVELAND 53 34 5 
TOLEDO 12 12 0 
OKLAHOMA 38 15 3 
OREGON 20 15 
WESTERN PENNSYLVANIA 41 25 2 
PHILADELPHIA 128 120 2 
RHODE ISLAND 13 3 1 
TENNESSEE 32 21 
HOUSTON AREA 31 31 0 
TEXAS 67 65 0 
UTAH 14 11 1 
VIRGINIA 27 17 3 
WASHINGTON STATE 33 33 0 
WISCONSIN 48 39 4 
TOTALS 1917 1507 79 
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MEMBERSHIP 


Alabama 


Adams, William H., Jr., 809 - 11th St., S. W., Birmingham 

Alexander, Edgar E., V. A. Hospital, P. O. Box 623, Tuske- 
gee Institute 

3aldone, Lillie Mazzara, 708 Tuscaloosa Ave., Birmingham 

Barry, Paul P., 710 Cloverdale Rd., Montgomery 6 

Clem, Howard D., Langdale 

Cobb, Thomas E., 1524 - 44th St., B. H., Birmingham 8 

Cole, Jack, Rt. 2, Box 29, Springville 

Cox, Perry E., 320 Della Drive, Birmingham 

Cravens, Edward H., Box 529, Vet. Adm., Tuskegee 

Duboff, T/Sgt. Benjamin, AF 32818521, 3615 USAF Hosp., 
Craig AFB 

Elliott, M. H., Route 1, Box 161, Fairhope (A) 

Gorman, Clarence A., 408 Edgeland PIl., Birmingham 9 

Greene, Joseph F., 753 Vanderbilt St., S., Birmingham 6B 

Hallock, 2nd Lt. Robert A., 1301 S. McDonough St., Mont- 
gomery (A) 

Holk, Glenn R., 3384 Cloverdale Rd., Montgomery 

Holland, Molly C., 529 S. 80th St., Birmingham 

Lancaster, Mary, 801 S. 12th St., Apt. 10, Gadsden 

Larnce, Col. Paul C., Gunter Air Force Base, Montgomery 
(A) 

Lyman, Bennie T. Jr., Box 28, V. A. Hospital, Tuskegee 

Martin, Willard D., 2017 Merrily Dr., Montgomery 

Massetti, Dominic, 12 Diana Hills Rd., Anniston 

Peterson, Joseph N. Jr., P. O. Box 737, Tuskegee Inst., 
Tuskegee 

Sister Jane Frances Byrne, St. Margaret’s Hospital, Mont- 
gomery 

Sister Mary Ellen Sherlock, Providence Hospital, Mobile 17 

Sister Stephen Francis Winder, Holy Name of Jesus Hos- 
pital, Gadsden 

Sister Vincent Kurtzeman, St. 
mingham 

Vance, Clarence Joseph, South Highlands Infirmary, Bir- 
mingham 

Ward, Meredith O’Keene, V. A. Hospital, Tuscaloosa 

Whiddon, Edward L., 4225 Woodvale Rd., Birmingham 6 

Woodward, Jack A., 631 W. Alabama, Florence 


Vincent’s Hospital, Bir- 


Arizona 


Ames, Reede M., USPHS Indian Health Div., Phoenix Area 
Office, P. O. Box 674, Phoenix 

Axelrod, David, 2034 W. Earll Dr., Phoenix 

Betz, Ronald Philip, 2929 W. Solano Dr. S., Phoenix 

Brewer, Mydras P., Rt. 4, Box 310A, Tucson 

Carroll, Edwin W., Veterans Adm., Tucson 

Epstein, Joan, 1031 S. Duke Dr., Tucson 

Ezrre, Alfred, 110 W. Birdman Dr., Tucson 

Ferguson, Harry C., 6612 Koralee, Tucson 

Frankel, Robert, 736 E. Turney, Phoenix 

Frieman, Jack, Tuba City Indian Hospital, Tuba City 

Goldberg, Simon M., 3942 E. Elm, Phoenix 

Gonzalez, T/Sgt. Jose A., 303rd Tactical Hosp., Davis 
Monthan Air Force Base 

Griswold, Leland M., 2434 N. 38th Pl., Phoenix 

Hall, George R., PHS Indian: Hospital, Fort Defiance 

Hawkins, Doris B., 1935 E. Hedrick Dr., Tucson (A) 

Kimberlin, June G., 6023 N. 12th Ave., Phoenix (A) 

Lightfoot, Cecil D., 2020 W. Campbell Ave., Phoenix 

Neiman, Philip, 1445 E. Meadowbrook Ave., Phoenix 

oa Martin W., Navajo Medical Center, Ft. Defiance 

) 

Parton, Glenn, 3423 W. Luke, Phoenix 

Pepera, Joseph B. Sr., 1259 E. Elton, Mesa 

Picchioni, Albert L., Coll. of Pharm., Univ. of Ariz., Tucson 

Randolph, Mrs. Gene B., 5308 N. 14th Pl., Phoenix 

Schlossberg, Elias, State Hospital, Phoenix 

Sister Elizabeth Joseph, St. Mzery’s Road, Tucson 

Srutwa, Peter C., 4302 E. Indian Sch. Rd., Phoenix 

Strittmatter, Dolores Ann, 1840 E. Lee St., Tucson 

Vellella, Louis George, Grunow Clinic, Phoenix 

West, Rextell S., 820 W. Thomas Rd., No. 5, Phoenix 

Wyss, Arthur P., c/o The Medicine Chest, 5030 N. Central 
Ave., Phoenix (A) 
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Arkansas 


Brewer, Dayton, Lavaca 

Goodrum, Lattye G., St. Vincent Infirmary, Little Rock 

Hamilton, Harold J., Univ. of Arkansas Med. Center Pharm., 
Little Rock 

Heller, William M., Univ. of Ark., Medical Center, Little 


Rock 
Higham, Edward W., 218 East G. St., Park Hill, N. Little 
Rock (A) 


Kamara, Moses B., 1871 Ringo St., Little Rock 

Leonard, Loren J., V. A. Hospital, Fayetteville 

Pope, Louise M., University Hospital, Little Rock 

Sister M. DeSales Joyce, St. Michael’s Hospital, Texarkana 
Wasson, Melvin K., 1222 8th St., Arkadelphia 


California 


Abrahamson, Myrtle F., Salinas Valley Memorial Hospital, 
Salinas 

Aiello, Anthony F., V. A. Hospital, Pharmacy, Palo Alto 

Alekna, Emily A., 695 Colman St., Altadena 

Aninos, Chrisanthi, 40 Sweeny St., San Francisco 

Anzis, Harry, 2331 W. Silverlake Dr., Los Angeles 

Arimoto, Ichiro J., 2370 45th Ave., San Francisco 

Asche, Clifton A., 230 Soledad Pl., Coronado 

Austin, Harry W., French Hospital, San Luis Obispo 

Baird, George Q., 701 S. St. Andrews Pl., Los Angeles 5 
(A) 

Ball, Joseph E., 539 N. Hobart Blvd., Los Angeles 4 

Ballard, Kenneth J., 355 Colusa, Berkeley 7 (A) 

Barnett, Lorena B., Cowell Memorial Hospital, Berkeley 4 

Bezel, Chester G., Pharm., G. M. & S. Hospital, V. A. Center, 
Los Angeles 

Bear, Ben L., 1642 San Gabriel Ave., Glendale 8 (A) 

Beckerman, Joseph H., 6725 Gerald Ave., Van Nuys 

Behrns, William G., 5686 Penfield Ave., Woodland Hills 

Beretta, Ledr. John J., MSC USN, U. S. Naval Hospital 
San Diego 34 

Bertrand, Charles J., 125 De Soto St., San Francisco 27 

Birkbeck, Robert G., 56 Meadow Rd., Mill Valley (A) 

Bloomfield, Gloria C., 812 Tufts Ave., Burbank 

Bohrer, Edwin W., U.S.P.H.S. Outpatient Clinic, San Pedro 

Boreham, George E. Jr., 536 Patton Ave., San Jose 28 

Braiden, Mary C., 251 S. Mariposa, Los Angeles 5 

Brangan, George F., 7301 Leescott Ave., Van Nuys (A) 

Briggs, Emily Uffmann, 1110 Edinburgh St., San Mateo 

Brodie, Donald C., Univ. of Calif. Coll. of Pharm., Medical 
Center, San Francisco 22 (A) 

Brueckner, Ingeborg M., 1143 Breese Ave., Pasadena 

Burston, Julius, 161 S. Daisy Ave., Pasadena 10 

Bush, Margarete W., 208 Bloomquist Dr., Bakersfield 

Busick, Claude L., St. Josephs Hospital, Stockton 

Buttery, William P., 9485 La Grande Dr., Alta Loma 

Caldeira, Allen, 233 Katherine Ave., Salinas 

Calnon, Mrs. Alice, 501 Linda Vista, Pasadena 2 

Cameron, Lynn A., 2716 E. Florence Ave., Huntington Park 

Cerr, Eva S., 1419 De la Vina St., Santa Barbara 

Casenas, Lucia S., 1060 Powell St., Apt. 26, San Francisco 

Chiles, Philip L., 2618 W. Shorb St., Alhambra 

Chilgren, Edward A., 1430 - 32nd Ave., San Francisco 

Chin, Molly T., 242 Joice St., San Francisco 8 

Chow, Calvin C. M., 1530 Leavenworth St., Apt. 8, San 
Francisco 

Cirrito, Joseph J., 2400 Cumberland Rd., San Marino 

Coar, Richard O., 1641 10th Ave., Apt. 7, San Diego 1 

Cockrell, Alfrieda Z., Northern Inyo Hospital, Bishop 

Collins, Roy O., 1328 N. McCadden Pl., Hollywood 28 

Conte, Felix A., 1328 Parrott Dr., San Mateo 

Corbin, H. Lane, 1053 S. Ogden Dr., Los Angeles 

Courtney, Roy E., 529 S. Hollenbeck, West Covina (A) 

Covington, Robert T., U. S. Naval Hospital (Staff), San 
Diego 

Cox, John L., 5625 Baja Dr., San Diego 

Crichton, Patrick V., 895 Bridgeway, Sausalito 

Dean, Stephen J. Jr., 1643 - 27th Ave., San Francisco 

Dep, Frances J., 6027 N. Arlington Blvd., Richmond 

Dickerson, Byrne, 926 J Bldg., Sacramento (A) 

Domingo, Corazon A., 307 S. Boyle Ave., Apt. 3, Los 
Angeles 33 
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Donley, Richard L., 709 W. 104th St., Los Angeles 44 

Donlin, Mary E., 3832 Sherman Way, Sacramento 

Dudley, William E., U.S.P.H.S. Hospital, 14th & Park Blvd., 
San Francisco 18 

Dwight, Viola Lam, 568 Davidson Lane, Pomona 

Engel, Mary Likely, 405 33rd Ave., Apt. 106, San Francisco 21 

Evans, Bradford O., 1602 E. Glenoaks, Glendale 

Fein, Meyer, 8604 Rugby Dr., West Hollywood 

Feldman, Louis A., 4619 August St., Los Angeles 8 


Fischer, Walter C., 144812 S. Beverly Glen, West Los 
Angeles 
Fischl, Louis J., 411 - 30th, Oakland (A) 


Friedmann, Donald M., G. M. & S. Hospital, V. A. Center, 
Los Angeles 25 

Fries, Edwin R., 6100 Skyline Blvd., Oakland (A) 

Garelick, Dana R., 88 Barcelona Ave., San Francisco 15 

Garrett, William E., 5017 I Pkwy., Parkway Estates, Sacra- 
mento (A) 

Geyer, Doris M., 5466 Eagle Rock View Dr., Los Angeles 41 

Gilliam, Calvin D., Veterans Adm. Center GM&SH, Los 
Angeles 25 

Goldsmith, Joseph, 5517 Green Oak Dr., Los Angeles 28 

Goldsmith, Maurice, Apt. 22, 4462 Marietta, Sherman Oaks 

Gong, Yut M., 6606 Hagen Blvd., El Cerrito 

Gottesman, Louis, 2003 N. Vermont, Los Angeles 27 

Grant, Mary Janet, 2517 Story Place, Glerdale 6 

Grund, Roy W., 923 Crestview Dr., Pasadena 

Gutierrez, Eliseo, 437 E. Benbow, Covina 

Haddon, John R., 443 - 14th, Santa Monica 

Hagan, Charles, 354-12th St., Santa Monica 

Hall, Alvah G., 828 S. Sunset Canyon Dr., Burbank (A) 

Hall, Richard A., 203 W. Pearl St., Pomona 

Hansen, Hans Tunis Schantz, c/o Valley Children’s Hospi- 
tal, Fresno 

Harding, Chester E., St. John’s Hospital, Santa Monica 

Harlan, John C. Jr., U. S. Naval Hospital Staff - Pharmacy, 
San Diego 

Harms, William A., 4122 S. Bronson Ave., Los Angeles 8 

Harper, Doris L., 5 Clanton, Woodland 

Hatch, Clyde J., 1900 S. Burnsides, Los Angeles 16 

Hayashigawa, Mary, 1914 W. 35th Pl., Los Angeles 18 

Heard, Jack S., Univ. of Calif. Medical Center, Los Angeles 

Hennigan, Patrick J., 3623 Allred St., Lakewood (A) 


Henry, Clara M., 1629 Fifth Ave., Oakland 6 
Henry, William O., 3725 Dalbergia, San Diego 13 
Herby, Mathilde S., 565 Montclair Ave., Oakland 6 


Hermann, Siegmundt A., P. O. 
Los Angeles 25 

Hill, Wendell T. Jr., 1727 Marvin Ave., Los Angeles 19 

Hitzelberger, Walter F., 9730 Regent St., Los Angeles 34 

Holaday, Alfred C., 115 Buena Vista Terr., San Francisco 

Howard, Errest L., 2014 6th St., Berkley (A) 

Howey, Mrs. Mary N., 1234 S. Berendo St., Los Angeles 6 

Hunnell, Robert F., 519 W. Lodi Ave., Lodi 

Ito, Ikuko, 3070 Herrington, Los Angeles 6 

Johnson, Aina L., 2523 N St., Apt. 6, Sacramento 16 

Jones, James P., 65 Rincon Dr., San Luis Obispo 


Box 49119, V. A. Branch, 


Jundt, George A., 447 Foothill, La Canada (A) 

Kakos, Charles, Staff Pharmacy, U. S. Naval Hospital, San 
Diego 

Kaplan, Julius R., 12101 W. Washington Blvd., Los Angeles 
66 

Kawahara, Tosh, 750 Coniston Rd., Pasadena 3 

Keil, Betty A., 9236 Granada Ave., Oakland 


Kelso, Ernest C., 1125 S. Garfield, Alhambra 

Kiss, Geza J., 2502 F St., San Bernardino 

Kitabayashi, Ruri, 80 Camino Del Sol, Martinez 

Kitabayashi, Sam, 80 Camino Del Sol, Martinez 

Klugman, Leo, 6522 Hereford Dr., Los Angeles 22 

Knight, Philbrook H., USPHS Clinic, 308 Federal 
San Pedro 

Kohatsu, Mitsuko, P. O. 

Koplin, Ida, 1838 El Cerrito Pl., Hollywood 28 

Kopple, Ethel B., 3233 Fay Ave., Los Angeles 34 

Korander, Nivous S., 4758 Constance Dr., San Diego 15 

Koyama, Edward T., 112312 S. Hobart Blvd., Los Angeles 6 

Kramer, Gerald, Glendale Emergency Hospital, Glendale 4 

Kuck, Marie Bukovsky, 940 San Jose, San Francisco 12 

Kulik, Margaret H., 952 Saw Bernardino Rd., Upland 

Kurihara, Kenichi, 536 Riverdale, Glendale 

Kurihara, Rokuro, 611 Vine St., Glendale 4 

Laferriere, Henri A., 715-27th St., San Pedro 

Lafferty, Alice Mary, 133 N. Catalina St., Los Angeles 

Lambertson, Herman J., 347 Miriam Way, R.F.D. No. 1, 
Colton 

Landau, Paul, 2921 Beverwil Dr., Los Angeles 

Larrick, LeRex L., 876 Shevlin Dr., El Cerrito 

Lavender, Jessie, 9316 Mac Arthur Blvd., Apt. 5, Oakland 5 

Lederman, Myrtle H., 926 Garfield, Santa Ana 

Ledington, William J., 813 Nottingham Dr., Redlands 

Leone, Lucas G., 1470 Lakeview Dr., Hillsborough (A) 


Bldg., 


Box 849, Santa Maria 


American Society of Hospital Pharmacists 


Lester, Ledr. William F., 2381 Dryden Rd., Fletcher Hills, 
El Cajon 

Lew, Mabel, c/o Fairmont Hospital, San Leandro 

Lewis, Caryl E., 307-A Kensington Way, San Francisco 27 

Lille, Henri H., 531 E. Colorado St., Pasadena 1 

Locke, Mary C., 858 Cleveland St., Oakland 6 

Loken, Bonnie Palmer, 1140 Fairmont Dr., San Bruno 

Loustalet, Edith M., 4040 Garden Ave., Los Angeles 39 

Lovotti, Carl D., 450 Sutter St., San Francisco (A) 

Lyford, Dorothy M., 836 N. Sanburn Ave., Los Angeles 

Manning, Lucille V., 2590-47th Ave., San Francisco 

Marincik, Stanley R., 350 Cascade Dr., Fairfax 

Martin, Florence Louise, 846 W. Santa Barbara, Los Angeles 

Mathews, Samuel K., 1707-4th Ave., Los Angeles 19 

Matsumoto, Kazuko, 2032 Baltic Ave., Long Beach 10 

McCain, Taylor K., 6342 Vicland Pl., N. Hollywood 

McClellan, Earny B., 859-22nd St., Santa Monica 

McDonough, S/Sgt. Patricia L., AA-8606735, 4622 San 
Sebastian Ave., Oakland 2 

McGraw, James W., 2191 Court St., Redding 

Meister, Eugene J., 152 W. Euclid Ave., Stockton 

Melnick, Nathan, 209 S. Arnaz Dr., Beverly Hills 

Melton, Curtis, 1319 E. 142nd, Compton 

Miller, Orville H., 10722 Oregon Ave., Culver City 

Mochizuki, Yosh E., 4726 Kings Canyon Rd., Fresno 2 

Moody, Ralph D., 602 Main St., Corona 

Morell, Frank, 400 S. Sparks, Burbank 

Morinishi, Ted H., 2918 S. Victoria, Los Angeles 

Motta, Louis J., 3411 W. 83rd St., Inglewood 

Mox, E. June, 118 Patterson Blvd., Pleasant Hill 

Munemori, Kilkuyo L., 2724 S. Orchard Ave., Los Angeles 7 

Munson, Mary L., 865 Shevlin Dr., El Cerrito 

Nakamura, Mieco, 320 S. Alvarado, Los Angeles 57 

Nakashima, Setsuko, 3472 San Marino St., Los Angeles 6 

Nasatir, Julius, 613 E. Mariposa, Santa Maria 

Needham, George H., 10402 Mattuck Ave., Downey 

Neggo, Isle A., 11514 Calvert St., N. Hollywood 

Nichols, Lucy, 616 Lachman Lane, Pacific Palisades 

Nigro, Nelly Amelia, 55312 Landfair Ave., Los Angeles 24 

Nobe, Sydney, 3833 Third Ave., Los Angeles 

Nomura, Gloria E., 296 Lee St., Oakland 

Nomura, Judy S., 296 Lee St., Oakland 


O’Brien, Howard F., 2416 Hammond, Fresno 

Okamoto, S. Howard, 874-45th Ave., San Francisco 21 

Oliver, John A., 476 Prospect St., La Jolla 

Ondry, Helen D., 725 Maplewood Ave., Palo Alto 

Otto, Fern C., 723 N. Harvard, Los Angeles 

Owyang, Eric, 2059-22nd Ave., San Francisico 8 

Perlmutter, Luba, 415 N. Orange Grove, Los Angeles 

Peterson, Dow B., 9513 Wampler, Rivera 

Peterson, Howen W., 600 W. Foothill Blvd., Monrovia 

Peterson, William D., 5632 Mariposa Pl., San Diego 14 

Pinkulis, Emily, 687-4th Ave., San Francisco 18 

Plake, John H., 3977 Hillcrest Dr., Apt. 2, Los Angeles 8 

Post, Russell A., 6953 Geyser Ave., Reseda 

Price, John D., 1111-C Huntington Dr., S. Pasedena 

Reddick, Victor L., Rancho Los Amigos Hospital, Hondo 

Reed, Lt. Robert F., U. S. Naval Hospital, Navy 926, Box 218, 
FPO, San Francisco 

Rendall, Giovanna L., Box 95, Dixon 

Rhoads, Albert W., 36 Somerset Lane, Mill 

Riegelman, Sidney, Univ. of Calif. Med. 
Pharm., San Francisco 22 (A) 

Robinson, James, 13332 McKinley Ave., Los Angeles 59 

Rosauer, Roland H., Eli Lilly and Company, Los Angeles 5 
(A) 

Rosen, Arthur A., 439 N. Kilkea Dr., Los Angeles 48 

Ross, Eldridge C., 5812 Occidental St., Oakland 8 

Rotenberg, Joseph I., Hn 4850436 c/o Medical, USNAS 
Miramar, San Diego 45 

Sakai, Yaeno, 113612 S. Normandie Ave., Los Angeles 6 

Sakuda, Fred, 2243 Princeton Ave., Los Angeles 26 

Salomonson, Mary W., 725 Hendley St., Santa Rosa 

Sashihara, Carol Tokunaga, 2076 W. 30th St., Los Angeles 18 

Schulz, Mary Iwaki, c/o Capt T. G. Schulz, AG-E.C.Hq. 
AFFE/8A (R) APO 343, San Francisco (A) 

Schuman, Joseph M., Pharm. Staff, U.S. Naval Hospital, 
Coronado Annex, San Diego 34 

Schwartz, Melvin B., 2532 Roscomare Rd., Los Angeles 24 

Scofield, Milton E., 3127 Sheffield Ave., Los Angeles 32 

Seibert, B. Stanley, 4209 Griffin, Los Angeles 31 

Seubert, Alphonse A., 224 Northwood Dr., South San 
Francisco 

Shasholin, Igor G., 434 17th Ave., San Francisco 21 

Shuss, Fred E., 2872 Coach Rd., Rolling Hills (A) 

Sigurnik, Katherine E., 319 Clinton Ave., Roseville 

Simpson, Claude R., 1401 Chestnut, Long Beach 

Sinclair, Isabella N., 6236 Saylin Lane, Los Angeles 42 


Valley 
Center, 


(A) 
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Sister Anna Marie, Hilcrest Dr., San Diego 

Sister M. Rosalia, St. Mary’s Hospital, San Francisco 17 

Sister Mary Albertine Sage, Queen of Angels Hospital, 
Los Angeles 26 

Sister Mary Aquina Speer, 601 
Barbara 

Sister Mary Clarissa 
San Bernardine 

Sister Mary Finian Bradley, 509 E. 10th St., Long Beach 13 

Sister Mary Junilla Haskell, Queen of Angels Hospital, Los 
Angeles 

Sister Miriam Franik, Buena Vista & Park Hill Aves., San 
Francisco 17 

Slanker, Richard Cyrus, 1315 E. Norwood Pl., Alhambra 

Soule, H. E. 1709 Bernard St., Bakersfield 

Spear, Alice Olman, 337 N. La Jolla, Los Angeles 48 

Spinelli, Francis R., 191 Granville Way., San Francisco 27 

Sprinkle, Mildred, 5937 Monte Vista, Los Angeles 42 

Stauffer, Edward E., 1013 S. 5th St., Alhambra 

Stirnaman, Everett S., 219 Cherry Ave., Long Beach 2 

Studer, Francois D., 4522 W. 16th Pl., Los Angeles 19 (A) 

Sumliner, Arthur, 7113 Quartz Ave., Canoga Park 

Szekely, Ivan J., 3888 Duncan Pl., Palo Alto (A) 

Takahashi, Kazuo, 1730 Baker St., San Francisco 

Taylor, John F., 2078 W. 27th St., Los Angeles 18 

Taylor, Laura H., 2707 Lincoln Park Ave., Los Angeles 

Taylor, Russell L., U.S. Naval Hospital Corps Shcool, San 
Diego 34 

Te Velde, Sonja, 8401-D Crenshaw Blvd., 

Thompson, Edward S., 6029 A California St., 
cisco 21 

Tilley, Marie R., 731 Cedar St., Santa Monica 

Title, Irwin A., 3014 Maxwell, Los Angeles 27 

Tomihiro, Tadashi Todd, 808 N. 5th St., San Jose 12 

Tonjec, Daniel D., 5314 East Fallsview Dr., San Diego 15 

Towne, Charles G., V.A. Center, Wilshire-Sawtelle, Los 
Angeles 25 

Trezise, George E., 464 Prospect, LaJolla 

Turner, Harry Charles, 312 N. Boyle, Los Angeles 33 

Upson, Arthur G., 904 Strand, Redondo Beach 

Uretzky, Rubin R., 2015 N. Oxford, Los Angeles 27 

Van Dusen, Richard B., 8338 Lemon Ave., La Mesa 

Vernon, Alfred R., 212 Sycamore, Mill Valley (A) 

Vidulich, John N., 1318 Malgren Ave., San Pedro 

Villani, Joseph R., 1702 Primrose Dr., El Cajon 

Waber, Bruce D., 2310 Montair Ave., Long Beach 15 

Watanabe, Ida M., 12362 Braddock Dr., Culver City 

Weatherby, Marion G., 3945 Oregon St., San Diego 

Webster, B. Barbara, 640 Orizaba Ave., Long Beach 

Webster, Karna C., 9330 Lemon Ave., La Mesa 

Weil, Lillie, 6102 N. Muscatel Ave., San Gabriel 

Welch, Ledr, Edward W., U. S. Naval Hospital, Corona 

Wheeler, Ernest P. Jr., 221-C Loma, Long Beach 

Whitley, Irad V., 940 N. Sutter, Stockton 

Whittlesey, Clarabelle J., 55742 St. Francis St., Redwood City 

Wieland, Ralph E., 2600 Virginia St., Berkley 

Woon, Louie, 226 Steele Lane, Santa Rosa 

Wumino, Florence M., 3610 Virginia Road, Los Angeles 16 

Wyss, Donald S., 550 Elder St., Anaheim (A) 

Yant, Zelba, 313 E. McKinley Ave., Pomona 

Yasuda, Noboru, 4620 Alger St., Los Angeles 39 

Yuzuriha, Shigeru, 1665 Golden Gate, Apt. 1, San Fran- 
cisco. 

Zimmerman, Dawn A., 3988 Hamilton, San Diego 

Zinck, Earle G., 3215 Allston Way, Stockton 


E. Micheltoreno, Santa 


Aherne, St. Bernardine’s Hospital, 


Inglewood 
San Fran- 


Colorado 


Angel, Helen H., 2885 S. Raleigh, Denver 19 

Bassett, Ken D., 2351 Field Dr., Lakewood (A) 

Billeisen, Broadus W., 3141 S. Franklin St., Englewood (A) 

Drommond, Fred C., Coll. of Pharm., Univ. of Colo., 
Boulder (A) 

Friesen, Irvin A., 2469 S. Marion, Denver 

Hahn, Elinore Carolyn, 437 Pine, Boulder 

Keifer, John S., 3255 South Cherokee, Englewood 


Kohan, Samuel, 3034 Cornell Circle, Englewood 
LaNier, J. Conklin II, 2647 Josephine St. (Bse. Apt.) 
Denver 5 


Lyons, Claire F., 1628 E. 21st Ave., Denver 5 

Madden, Thomas F., St. Mary-Corwin Hospital, Pueblo 
Mehta, Himat R., 1630-20th, Boulder 

Muto, Mary Louise, 1730 N. 7th, Grand Junction 

Sister Julienne Gribben, Mt. San Rafael Hospital, Trinidad 
Sister Mary Donalda Orleans, St. Joseph’s Hospital, Denver 
Sister Mary Emmanuel, St. Mary’s Hospital, Pueblo 
Sister Mary Mark Swift, Mercy Hospital, Denver 6 
West, Ellsworth M., 2509 Balboa St., Colorado Springs 
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Connecticut 


Blackman, Leo, Fillow St., Westport 

Burack, David, 500 Blue Hills Ave., Hartford 

Burleson, Lester W. Sr., Bow Lane, Middletown 

Carotenuto, Rose, 44 Maple Ave., Derby 

Caruso, Ugo F., Dir. of Pharmacy Service, 
Haven Hospital, New Haven 

Dugan, John J., 172 Lawncrest Rd., New Haven (A) 

Ellis, David A., V. A. Reginal Off., 95 Pearl St., Hartford 

Eugene, Gerard L., U. S. Coast Guard Acdmy., New London 

Frost, Edward O., Sullivan Drive, Box 321, Granby (A) 

Geseneiser, Edna, 86 Lounsbury Ave., Waterbury (A) 

Gotthelf, B. Irma, 54 Sholes Ave., Norwich 

Hall, Judith A., Hartford Hospital, Hartford 

Haury, Otto D. Jr., 109 Rowsley St., Bridgeport 

Heffernan, Thomas F., 20 Welles St., Waterbury 23 

Mogull, Edward, 1260 Main St., Bridgeport 3 

Muccino, Joseph A. Jr., 58 Central St., Forestville 

Palmer, Thelma M., Danbury Hospital, Danbury 

Presto, Joseph F., 174 Church St., Naugatuck (A) 

Ranelli, Don, 2 Shepard St., Old Saybrook 

Shostak, John, Pequot Drive, East Norwalk (A) 

Singer, Edmund J., 13 Reservoir Ave., Norwalk 

Sister Constance Marie Tracy, St. Joseph’s Hosp., Stamford 

Sister Maria Lucia, The Hospital of St. Raphael, New Haven 

Sister Mary Germaine Hanley, St. Francis Hosp., Hartford 

Sister Mary Lorraine (Ayotte) St. Mary’s Hospital, 
Waterbury (A) 

Skauen, Donald M., Univ. of Conn., Coll. of Pharm., Storrs 

Smithwick, Arthur T., 15 E. Main St., Portland 

Stauff, Albert J. Jr., 98 Garden St., Hartford 5 (A) 

Steele, Frank J., Greenwich Hospital, Greenwich 

Summers, Ruth, 103 Jackson St., Torrington 

Suprenant, Henry, New Britain General Hospital, 
Britain 

Tashjian, John E., V.A. Hospital, Newington 

Tourtellotte, Margaret A., Box 113, Storrs (A) 

Tyrell, Stephen J., 3 Hickey St., Stratford 

Zygun, Michael J., 8 Phillips Ave., Norwich 


Grace New 


New 


Delaware 


Bartlett, William Elwood, South Blvd., Smyrna 

Cathcart, J. R., Delaware Hospital, Wilmington 

Emanuel, Glen Norman, V.A. Hospital, Wilmington 

Gray Maurice, 931 Lombard, Wilmington 

Herholdt, Fred D., Kent General Hospital, Dover 

Hesling, Jacqueline Anne, 1403 N. Harrison St., Wilmington 

Segal, Julius, 1901 Delaware Ave., Wilmington 6 

Simons, Robert Jr., 104 Buck Lane, Collins Park, New 
Castle 


District of Columbia 


Aabel, Col. Bernard, 1311 Fern St., N.W., Washington 

Aponte, Carmen, 1515 Ogden St., N.W., Washington 

Bliven, Charles W., Sch. of Pharm. G. W. Univ., Washing- 
ton (A) 

Briggs, W. Paul, American Foundation of Pharm. Educa- 
tion, 1507 M St., N.W., Washington 5 i 

Brown, Carl H., 3850 Tunlaw Rd., N.W., Apt. 214, Washing- ; 
ington 7 

Casale, Frank J., 5709 R St., S.E., Washington 27 (A) 

Douglass, Dolores Z., 3615 20th St., N.E., Washington 

Fischelis, Robert P., Westchester Apts., 4000 Cathedral Ave. 
N.W., Washington 

Foster, Thomas A., U. S. Public Health Service, 
ington 

Gooch, John M., V.A. Central Office, Pharm. Div. Room 
821, Washington 25 

Hammond, P. V., 1307 Taylor St., N.W., Washington 

Hedgepath, Peggy C. T., 3540 New Hampshire Ave., N.W., 
Washington 10 

Kinsey, Raymond Daniel, 1324 Taylor St., N.E., Washington 

Knowlton, Roy F., c/o Pharmacy, 1711 New York Ave., N.W., 
Washington 

Millard, Frank Jr., The Cleveland House, Apt. 315, 2725 
29th St., N.W., Washington (A) 

Mitchell, John S., 1111 Columbia Rd., N.W., Washington 

Mordell, J. Solon, 2800 Quebec St., N.W., Washington 

Murphree, Dan E., Veterans Admin., Rm. 821, Vermont & 
H Sts., N.W., Washington 

Parker, Paul F., 2215 Constitution Ave., N.W., Washington 

Retamal, Hernan, c/o E. L. Priest, Div. of Int’l. Health, 
D/HEW P.H.S., Washington 25 


Wash- 
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Roeder, Frank W., 5008 Keokuk St., Washington 16 

Seldin, Isadore, 5620 Oregon Ave., N.W., Washington 15 

Shapiro, Stan, 6018—7th Pl., N.W., Washington (A) 

Sister Florence Lopez, Providence Hospital, Washington 

Spiotti, Dominic V., 2500 Wisconsin Ave, N.W., Apt. 919, 
Washington 

West, Charles C., D.C. General Hospital, Washington 


Wolfe, Eddie, 1413 Primrose Rd., N. W., Washington (A) 


Florida 


Alonso, Wesley J., V.A. Hospital, Bay Pines 

Attwood, J. K., 1024 Park St., Jacksonville 

Bacon, Richard W., P. O. Box 1268, Eustis 

Barnett, Charlie Bascomb, St. Luke’s Hospital, Jacksonville 

Bevis, Lewis R., 1304 Linda Ann Dr., Tallahassee 

Christian, J. Homer Jr., 4200 S. W. 11th St., Miami (A) 

Collier, Halcyone B., 12116 Gulf Blvd., St. Petersburg 

Dell, Carl M., 1020 N. W. 16th St., Miami 36 

Ferguson, Dwight L., 5616- 1st Avenue, No., St. Petersburg 2 

Finegan, Rena H., St. Francis Hospital, Miami Beach 

Ford, Allen A., 800 Miami Rd., Jacksonville 

Guritz, David, 9th & Boulevard, Jacksonville 

Haupt, Charles S., Assoc. Dir. Bur. of Professional Rel., 
Coll. of Pharm., Univ. of Fla., Gainesville 

Hill, Richard A., Coll. of Pharm., University of Florida, 
Gainesville 

Hilliard, Marian, Doctors’ Hospital Inc., Coral Gables 

Hughey, John A., 2814 W. Fairbanks Ave., Winter Park 

Johnson, Clayton C., 3053 S. W. 21st St., Miami 

Kanter, Max, 20250 N. E. 12th Ct., No. Miami Beach 

Littie, Ernest P., 123 7th Ave. N., St. Petersburg (A) 

Meyer, Mardis, 1612 S. E. ist Ave., Ft. Lauderdale 

Monserrate, Sotie, 1208 S. Bay Shore Dr., Miami 

Mounger, Marshall N., 19512 N. W. 7th Ct., N. Miami (A) 

Mullis, Charles W., 427 N. Second St., Jacksonville Beach 


(A) 


Neimeth, Edith K., 2001 -17th St., N., St. Petersburg (A) 
Nelms, Shirley Lee, 1647 Osceola St., Jacksonville 
Nielsen, Paul E., 320 W. 55th St., Hialeah 

Owens, Wesley D., 2700 Park, Jacksonville (A) 
Owsley, Donald S., 600 E. 24th St., Hialeah 

Pagnini, Anita J., 2242 Myra St., Jacksonville 

Perkins, Styrens L., 1705 Berwick Rd., Jacksonville (A) 


Rehburg, Weldon R., 3820-2nd Ave., N., St. Petersburg 
Sanchez, Bonny A., 290512 Nebraska, Tampa 

Staats, Howard Elliott, 1302 Windsor PIl., Jacksonville 5 
Strohbeck, William H. Jr., V. A. Hospital, Lake City 
Tinker, Randall B., Coll. of Pharm., Univ. of Fla., Gainesville 
Tolar, Ralph C., 3625 Coronado, Jacksonville 7 

Toribio, Mary, 2909 12th St., Tampa 

Tribbett, Margaret, 1115 Oak Dr., Leesburg 

Werner, Mary A., P. O. Box 6333, Orlando 

Wernersbach, Mary, 8350 E. Dixie Hwy., Miami 

White, Eneida R., 2168 N. W. 83rd St., Miami 

Whitmore, Jean, Box 7, Lake Placid 

Williams, Irvine D. Jr., 731 Park Place S., St. Petersburg 
Williamson, Charles F., Saint Luke’s Hospital, Jacksonville 
Yargates, Michael, 426 E. Atlantic Ave., Delray Beach (A) 
Yearick, Virginia S., 5888 S. W. 77th Terr., S. Miami 


Georgia 
Adams, Carsbie C., Peachtree Sanitarium, 41 Peachtree PIl., 


N.E., Atlanta 9 
Brannen, G. C. Jr., 1573 Engle Dr., Macon 


Bryant, Solon B., 508-18th St., Columbus 
Chambers, Melvin A., Southern College of Pharmacy, 
Atlanta (A) 


Crotwell, Johnnie M., Georgia Baptist Hospital, Atlanta 
Gaines, Joyce Smith, 661 W. Peachtree St., N. E., Atlanta 
Greene, Mrs. Clara Ross, Univ. Hospital, Augusta 


Gruber, George J., USPHS Hospital, Savannah 
Gullatt, Robert D. Jr., Box 3058, Decatur (A) 
Hartman, Charles W., 83 Myrna Ct., Athens (A) 


Johnson, Douglas, 223 Walton St., N. W., Atlanta 

Kendrick, Lawrence W., 3205 Grant Circle, Doraville (A) 

Ledbetter, Richard B., c/o V. A. Domiciliary, Thomasville 

LeSage, Paul J., U.S.P.H.S. Hospital, Savannah 

Leverett, Rheta E., 1518 Swinnett St., Augusta 

Marchek, Col. Carlyle S., 0-29290, Quarters 99A, Ft. 
Pherson (A) 

Marcus, Maj. Sidney R., U. S. Army Hospital, Fort Benning 

McWhorter, Ralph C., Phoebe Putney Mem. Hospital, 
Albany 

Merritt, Charles W., 609 E. Washington, Thomasville 

Miller, Donald T., The Memorial Hospital of Chatham 
County, Savannah 


Mc- 
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Nichols, Terry B., Georgia Baptist Hospital, Atlanta 

Peacock, C. E., 306 E. Church, Sandersvilie 

Peacock, Evelyn Payne, 924 Kings Court, N. E., Atlanta 

Price, Lillian, Emory University Hospital, Emory University 

Reid, Sarah F., 771 Adair Ave., N. E., Atlanta 

Rickman, John W., 5573 Shawnee Ln. N.E., Atlanta 19 

Sister Mary Maurice Flynn, St. Joseph’s Hospital, Augusta 

Stevenson, Mary C., 142 N. Reed St., Smyrna 

Taylor, George W., Milledgeville 

Thomas, John R., 160 W. 52nd St., Savannah 

Volk, W. A., c/o Atlanta Economy Drug Co., 199 Jackson 
St., N. E., Atlanta (A) 

Westbury, Stuart A. Jr., U.S.P.H.S. Hospital, Savannah 

Woodard, Earl J., 204 Penn Ave., Dublin 


Idaho 


Brooks, Lois S., 412 N. 3rd, Boise 

Kuchmak, Michael, 1433-10th St., Lewiston 

Ness, Donald J., Route 5, Greenwood Circle, Boise 

Sister M. Verita Buss, Sacred Heart Hospital, Idaho Falls 
Whitby, Herbert L., 2400 Kootenai, Boise 

White, Floyd E., 437 Ash St., Twin Falls 

Woolf, Homer E., 230 Beacon Dr., Idaho Falls 


Illinois 


Allaben, James W., 521 Whitman St., Rockford 
Arnold, Joseph V., 2800 W. 95th St., Chicago 42 
Balais, Daniel P., 1444 E. 60th Pl., Chicago 
Baldridge, Gerald W., 1426 Whitcomb, Des Plaines 
Barnett, Josephine A., 4442 N. Maplewood, Chicago 25 
Baubkus, Zita L., 1300 So. 49th Court, Cicero 50 
Bell, Edna, Silver Cross Hospital, Joliet 
Bernstein, Milton C., 6452 N. Bosworth, 
Beyer, John, 1615 Ridge Ave., Evanston 
Bilicke, Samuel A., 647 E. 75th St., Chicago 
Boudreaux, Lt. Joseph C. Jr., MSC USN, Chief of Pharm. 
Serv. Bldg., 72H, U. S. Naval Hosp., Great Lakes 
Bredfeldt, John C., 2636 Spruce St., River Grove 
Burch, Marie Ann, 5217 S. Greenwood Ave., Chicago 15 
Byrne, Thomas J. Jr., 6211 S. Washtenaw, Chicago (A) 
Caplin, Ralph, P. O. Box 14, Hines 
Carbee, Carolyn N., 5630 N. Sheridan Rd., Apt. 415, Chicago 
Catlin, Herbert M., 2456 N. Hamlin Ave., Apt. 1, Chicago 47 
Chan, Joan, 280 N. Clifton Ave., Elgin 
Chassey, Richard, 7840 So. Monitor Ave., Oak Lawn 
Cicenas, Zinnia, 6462 S. Central Ave., Chicago 
Coad, Caroline J., Proctor Community Hospital, Peoria 


(A) 


Chicago 


(A) 


Coghill, Marjorie L., 503 Simpson Ave., Lake Bluff (A) 
Cole, Paul F., 4945 W. Fitch Ave., Skokie 

Conley, Bernard E., 707 Prospect, Lake Bluff (A) 
Cooke, Lewis A., 3325 N. Austin Ave., Chicago 

Creviston, Duane, 5161 N. Ashland Ave., Chicago (A) 
Cummings, John J., 5924 W. Division St., Chicago (A) 


Cummings, William T., 8459 S. Wabash Ave., Chicago 19 

Deardorff, Dwight L., Univ. Ill. Coll. of Pharm., Chicago 

Devine, Harold A., 3 Smithwood Dr., Morton Grove 

Dickman, Robert M., 2506 Greenwood Ave., Rockford 

Dolan, Charles F., Baxter Laboratories, Morton Grove 
(A) 

Dressler, Elvera, 1026 Brummel, Evanston 

Droste, William J., 614 Vine St., Alton 1 

Dumpyte, Maria, 554 N. Leclair, Chicago 

Duncan, Edgar N., U.S.P.H.S. Hospital, 
Ave., Chicago 13 

Durante, Winston J., 127 Elm St., Park Forest 

Eaton, Olyn E., 404 W. Main, Carbondale 

Edsall, Erenesto M., R. D. 3, Lockport 

Edwards, G. C., 213 State St., Beardstown (A) 

Egebrecht, Russell O., 5411 W. Berenice Ave., Chicago 41 

Fahrenholz, Charles H. Jr., 1104 Wincanton Road, Deerfield 
(A) 

Featherston, Lauren R., 221 N. Glen Oak, Peoria 

Ferrara, Andria, 838 S. Miller St., Chicago 7 

Fine, Morris K., 640 W. Briar Ave., Chicago 14 

Fouts, Harry J., 120 N. Oak St., Hinsdale 

Froiland, Dina M., Lutheran Deaconess Hospital, Chicago 22 

Fujiki, Nobuko, 54 E. Scott St., Apt. 409, Chicago 10 

Gdalman, Louis, 5418 S. East View Pk., Chicago 15 

Gidcumb, Charles F., RR 1, Anna 

Gillman, James N. Jr., 145 Middlepark Dr., Canton 

Gordon, Morris, 2102 S. 20th Ave., Broadview 

Green, Melvin W., Amer. Council on Pharm. Education, 
77 W. Washington St., Chicago 2 (A) 

Gregg, Robert M., Copley Memorial Hospial, Aurora 


4141 Clarendon 
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Gribbens, Lorraine E., 809 S. Marshfield, Chicago 12 

Gusman, Lawrence F., 309 W. Elm, Alton 

Harrison, Samuel L., 5136 Kimbark Ave., Chicago 15 

Hartshorn, Edward A., Evanston Hospital, Evanston 

Hatter, Florence Marie, 1221 S. 58th Ct., Cicero 

Hauschild, Richard O., 1410 South Stewart, Lombard (A) 

Hawkins, Edith, East Moline State Hosiptal, East Moline 

Hendricks, Gerald E., Henly Field, Dundee Rd., Palantine 
(A) 

Hepp, Frank M., 6615 S. Wood St., Chicago 36 

Hetterick, Raymond D., 1330 Lee Rd., Northbrook (A) 

Hicks, Harry Allen, USPHS Hospital, 4141 N. Clarendon 
Ave., Chicago 13 

Hillman, David, 185 N. Wabash Ave., Chicago (A) 

Hori, Kei, 1319 W. Foster, Chicago 

Hrncirik, Marie E., 6519 W. Sinclair Ave., Berwyn 

Izumi, Elbert E., 2462 N. Orchard, Chicago 

Jacobson, Raphael, 2436 N. Kildare Ave., Chicago 39 

Jagodzinski, Wanda E., 8109 W. 44th Ct., Lyons 

Jimeno, R. Garcia, 5421 S. Morgan St., Chicago 9 

Johnson, Janice M., 54 E. Scott St., Apt. 302, Chicago 10 

Johnson, Robert D., 5625 Middaugh, Downers Grove 

Jorgensen, Earl W., 12229 Artesian, Blue Island 

Kitsuse, Nelson Y., 1344 W. Carmen Ave., Chicago 40 

Klein, Meyer, 1940 Lincoln Ave., N., Chicago 14 

Klemme, L. C., 149 Clara Place, Elmhurst 

Knight, William O., 743 East 104th Pl., Chicago 

Lathrop, J. Stanley, 14099 W. Winnemac Ave., Chicago 40 
(A) 

Lazdins, Ilga, 12147 S. Artesian St., Blue Island 

Lense, Howard E., 5335 Florence Ave., Downers Grove 

Lev, Clarence C., 9970 Van Vlissingen Rd., Chicago 17 

Lis, Leo A., 6340 S. Lockwood Ave., Chicago 38 

Lund, John G., 301 S. Chicago, Dwight 

Mann, Warren D., 437 S. Monroe, Decatur 

Martinez, Elvira, St. Francis Hospital, Peoria 

McCormack, John J., 10534 S. Maplewood, Chicago (A) 

McGregor, Janice Teter, 402 Franklin Ave., Apt. 5, River 
Forest 

Medlen, Robert H., 1801 N. 74th Ave., Elmwood Park (A) 

Meyer, Jutta-Mara, 7738 N. Hoskins Ave., Chicago 26 

Miller, J. Keith, 8249 S. Bishop, Chicago 20 

Moran, Thomas J., 9242 Aberdeen, Chicago (A) 

Morris, William E., 1380 Ridge Rd., Northbrook (A) 

Morrison, S. W., c/o Pharmacy Dept., 250 E. Superior St., 
Chicago 11 

Morse, William, 4338 N. Wolcott St., Chicago (A) 

Neef, Herbert P., 10707 Ave. H, Chicago 

Neufeld, Elizabeth K., 845-18th Ave., Apt. 1, Moline 

Neupert, George R., 602 W. University, Urbana 

Newquist, Mabel M., 256 Randolph St., Peoria 

Oddis, Joseph A., 417 Suwanee, Park Forest 

Ose, Herry T., 12248 S. LaSalle St., Chicago 28 (A) 

Ostrowski, Irene Janet, 822 W. Cuyler Ave., Chicago 

Page, Clifford A., 201 E. Council Trail, Mt. Prospect (A) 

Palmgren, James S., 523 Sheridan Rd., (2b), Evanston 

Patterson, Thomas R., 403 Bainbridge Rd., Marion 

Perlman, Kalman Isadore, 1748 W. Albion Ave., Chicago 26 

Person, Frank, Catherine Booth Hospital & Clinics, 
Chicago 14 

Polin, Rose, 2909 Sheridan Rd., Chicago 

Powers, Joseph T., 9147 Sawyer, Evergreen Park 

Prizant, Milton S., 6208 N. Talman Ave., Chicago (A) 

Ravegnani, Daniel A., 100 Barnard Rd., Manteno 

Rice, Harry L., 303 E. Superior, Chicago 11 

Ritzlin, Philip, 3932 W. Wilcox St., Chicago 24 

Roseke, John F. K., Bldg. No. 1, V. A. Hospital, Downey 
N. Chicago 

Ruszel, Virgina H., 10315 S. Calhoun Ave., Chicago 17 

Scaletta, Josephine B., 6151 N. Winthrop., Chicago 

Schlan, George L., 5012 N. Troy, Chicago 25 

Schroeder, Marvin K., 502 S. 10th Ave., LaGrange 

Schumann, Josephine, 6910 Oleander Ave., Chicago 31 

Schurman, John R., 9230 S. Hamlin Ave., Evergreen Park 

Selak, John, 5400 S. Greenwood Ave., Chicago 15 

Shore, Lee, 7932 N. Keeler Ave., Skokie 

Sievers, Manuel, 454 Oak Street, Elgin 

Sister Agnella, St. Elizabeth’s Hospital, Belleville 

Sister Agnetta Bird, St. Johns Hospital, Springfield 

Sister Anne Gallegher, St. Bernard’s Hospital, 6337 Harvard 
Ave., Chicago 21 

Mother Bonaventure Bertocchi, Columbus Hospital, Chicago 

Sister Carmelita Reisch, St. John Sanitorium, R. R. 1, 
Springfield 

Sister Doris Poettker, St. Mary’s Hospital, Streator 

Sister Eusebia Hehli, St. Elizabeth’s Hospital, Belleville 

Sister Gracia Ebenger, St. Clara’s Hospital, Lincoln 

Sister Jolinda Snyder, 701 E. Mason St., Springfield 
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Sister Julianne Stencil, St. Anthony Memorial Hospital, 
Effingham 

Sister Leonissa Woletz, St. Francis Hospital, Litchfield 

Sister M. Cherubim Cukla, St. Joseph’s Hospital, Joliet 

Sister M. Dulciana, 207 N. Elm St., Centralia 

Sister M. Evarista, 2875 W. 19th St., Chicago 

Sister M. Gerald (Holtgrave), 4950 W. Thomas St., Chicago 

Sister M. Hortensis, 1431 N. Claremont Ave., Chicago 

Sister M. Narcissa Thompson, St. Francis Hospital, Evanston 

Sister M. Pia Rogowski, 372 N. Broadway, Joliet 

Sister M. Theodora Wessel, St. Elizabeth Hospital, Danville 

Sister M. Therese Bleul, St. Anthony’s Hospital, Rockford 

Sister M. Vera Jendrusch, 400 New York, Aurora 

Sister Marie G. Fox, St. Joseph’s Hospital, Chicago 14 

Sister Mariette Seidl, St. Joseph’s Hospital, Highland 

Sister Mary Amadeus Mulcahy, Mercy Hospital, Chicago 

Sister Mary Aquina, 605 N. 12th St., Mount Vernon 

Sister Mary Benedict Merker, 2100 Madison Ave., Granite 
City 

Sister Mary Hiltrudis Chlebik, St. Mary’s Hospital, LaSalle 

Sister Mary John Harvey, St. Francis Hospital, Peoria 4 

Sister Mary Josita Specht, St. James Hospital, Chicago 
Heights 

Sister Mary Kateri, 421 N. Lake St., Aurora 

Sister Mary Philip Janson, 201 E. Pleasant St., Taylorville 

Sister Mary Tarcisia Bucki, 2650 N. Ridgeway Ave., Chicago 

Sister Mery Tarcissa Reinhold, St. Francis Hospital, Blue 
Island 

Sister Valeria Messerich, 701 E. Mason St., Springfield 

Smith, Bernard H., 1159 Waukegan Rd., Deerfield (A) 

Solyom, Peter Jr., 4320 W. Kathleen Lane, Oak Lawn 

Southard, Wendell H., Student Resident Hall, 818 S. 
Wolcott, Chicago 12 (A) 

Southerland, James E., 536 Lake Shore Dr., Chicago (A) 

Steinman, Lawrence, 1431 Melrose, Chicago 

Stotler, Jo, Pickneyville (A) 

Stutsman, Herold O., Aledo 

Summers, John L., 3054 W. 56th St., Chicago 29 

Terkowski, Regina J., 1246 N. Greenview Ave., Chicago 

Thetford, George M., 604 W. Water St., Pickneyville 

Tio, James M., 804 S. 8th Ave., Maywood 

Torralba, Lydia F., 5479 S. Greenwood, Chicago 15 

Trotter, James M., 1681 Keesler Dr., Rantoul 

Tulley, Lillian V., 1354 Belmont Ave., Chicago 13 

Turnstrom, Ellsworth R., 132 Elmore St., Park Ridge (A) 

Van Parys, Joan, 4815 Wright Terr., Skokie 

Vicklund, Louise T., 3616 Wenonah, Berwyn 

Vrchota, Clement F., 6165 N. Ozark Ave., Chicago 31 

Wallace, Robert T., 1008 Fayette, Springfield 

Walters, Roderick R., 1620 Broadway, Melrose Park 

Watkins, Rever T., Jr., 1254 S. Sangamon, Chicago 

Weber, Isador A., Jackson Park Hospital, Chicago 

Whitfield, Kate Matthews, 5426 Drexel Ave., Apt. 2, Chicago 

Williams, Vernita G., 809 S. Marshfield Ave.,° Chicago 12 

Willy, Alfred O., R. R. No. 2, Box 420, East Moline 

Wittenberg, Vera T., 6629 Greenwood, Apt. 1-B, Chicago 37 

Wood, Silas S. Jr., 4827 S. Ellis, Chicago 


Indiana 


Affolder, Louis F., Cadillac Dr., R. R. No. 6, Fort Wayne 

Albright, A. S., 1513 S. Gallatin St., Marion 

Arney, John Leroy, 410 N. Tacoma Ave., Indianapolis 

Aufderheide, Joe E., 4820 Norwaldo Ave., Indianapolis 

Bays, Robert C., c/o 1. R. Dempsey, 2216 S. 19th St., 
Terre Haute (A) 

Beck, Allen V. R., Indiana Univ. Medical Center, Indiana- 
polis 

Bourn, Ivan F., 1025 N. Shannan Ave., Indianapolis 

Brady, Edward W., Mead Johnson & Co., Evansville (A) 

Butz, Elmer D., 4107 Indiana Ave., Fort Wayne 

Coan, Chester C., 18 E. Washington St., Greencastle 

Cosby, Donald C., 8821 Manderley Dr., Indianapolis (A) 

Crews, Elmer A., 1214 Shannon Ave., Indianapolis 1 

De Kay, Henry George, Purdue University, West Lafayette 

Doerr, Dale W., Coll. of Pharm., Butler University, 
Indianapolis 7 (A) 

Doles, Richard H., Memorial Hospital, Logansport 

Dougherty, James A., 804 W. Indiana Ave., South Bend 

Duncan, Frank B., 401 Victoria, Mishawaka, 

Fiege, Robert W., Larue D. Carter Hospital, Indianapolis 

Foley, Eileen, 604 N. Main St., South Bend 

Funk, John A., 303 S. Main, Bluffton 

Gardner, Eugene E., 4507 Silver Lane, South Bend 

Gillaspy, Don E., 2718 Holt Rd., Indianapolis 
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Gillmore, Kenneth R., 2256 N. Bolton Ave., Indianapolis 18 

Grandfield, Keith G., 7130 Belmont Ave., Hammond (A) 

Grubb, Bern B., 224 Postal Box, Logansport 

Hansell, Dan N., Remington 

Hardy, Mary Eva, c/o Ned Hardy, Jonesboro 

Hollingsworth, Marvin O., 4142 Guilford, Indianapolis (A) 

Jacobs, Joan, 1725 Lilly Lane, New Albany 

Jenkins, Glenn L., Purdue Univ. School of Pharm., West 
Lafayette 

Kaminski, Edward F., 2010 Michigan Ave., La Porte (A) 

Kovas, Dolores M., 610 Park Ave., S. Bend 

Krupinski, Helen M., 801 E. Chicago Ave., East Chicago 


Lansdowne, J. Warren, 5235 Cornelius, Indianapolis (A) 
Larrison, Andrew L., 1330 W. Michigan St., Indianapolis 
(A) 


Leist, Joanne C., 81 Dahn St., Columbus 

Leonard, Robert L., 505 W. 1st St., Marion 

Toomis, Richard A., c/o Dept. of Pharmacy, Dukes-Miami 
County Memorial Hospital, Peru 

Meininger, Julius, 6074 E. 9th St., Indianapolis 19 

Paynter, A. L., 301 Anderson Bank Bldg., Anderson (A) 

Parsons, Allen Jr., 1235 N. Alabama, Indianapolis (A) 

Pettit, Alvin T., 1810 State Rd., 67 West, Anderson 

Phillips, Vance C., 112 N. Main, Goshen (A) 

Plotkin, Herbert E., Pharmacy - V. A. Hospital, Fort Wayne 

Rihm, Rhea T., 535 N. State, Greenfield 

Ross, Lawrence E., 303 S. Main St., Bluffton 

Schreiber, Charles A., 441-10th St., Tell City 

Schreiber, Robert James, 1304 N. Delaware St., No. 102, 
Indianapolis 

Sheets, Jane M., c/o Mrs. W. Paxton, Route No. 6, Frankfort 

Singer, Mrs. Almeda, 8000 Oak Ave., Gary 

Sister Editha Fairchild, 120 W. Fall Creek Pky., Indianapolis 

Sister M. Coelestine, 540 Tyler St., Gary 

Sister M. Constantine, St. Joseph Hospital, Logansport 

Sister M. Cosma Wetli, St. Francis Hospital, Beech Grove 

Sister M. Edwardilla Vianco, St. Anthony Hospital, Terre 
Haute 

Sister M. Laurina Klein, St. Edward’s Hospital, New Albany 

Sister M. Rose Seipel, St. Anthony Hospital, Michigan City 

Sister M. Stephanina, St. Francis Convent, Mount Alverno, 
Mishawaka 

Sister M. Vincentiana, St. Margaret Hospital, Hammond 

Sister Mary Augusta Dieden, St. Elizabeth Hospital, 
Lafayette 

Sister Mary Cleophas Stawecka, Our Lady of Mercy 
Hospital, Dyer (A) 

Sister Mary Esther, West Berry & Broadway, Fort Wayne 

Skinner, Merritt L., 222 N. Michigan St., Plymouth (A) 

Smith, Oscar C., 333 Maplewood Ave., Muncie 

Sperandio, Glen J., 1808 Summit Dr., West Lafayette 

Steinbrunner, Daniel J., 5220 S. Fairfield Ave., Ft. Wayne 

Tibbetts, C. Frederick, 636 W. Division, Union City 

Wade, Joan, 1237 Linden St., Indianapolis 

Wallner, Marshall S., 1117-13th St., Bedford 

Wendling, Walter W., 1503 Overlook Dr., Vincennes 

Wiese, Mildred M., R. R. 11, Box 678, Indianapolis 19 

Wissman, William 0O., 3434 Glenhurst, Fort Wayne 

Wolfgang, Edward J., Prot. Deaconess Hospital, Evansville 

Wood, Kenneth M., 3145 Byrd Dr., Indianapolis 27 
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Beard, Emmett H., 1206 W. State, Mason City 

Bendon, Lucille, Jennie Edmundson Hospital, Council Bluffs 
Betensky, Nathan, 642-33rd St., Des Moines 12 
Black, Harold J., 719-7th Ave., Coralville 

Burleson, Harold H., 326-7th Ave. N., Fort Dodge 

Carr, James W., 306 W. Robinson St., Knoxville 

Chehak, M. A., Security Laboratories, Cedar Rapids (A) 
Coontz, Anthony P., 236 Hillside, Waterloo 

Ebersman, Donald S., Hillcrest G 47, State Univ. of Iowa, 


Iowa City 
Goettsch, Robert W., Coll. of Pharm., State Univ. of Iowa, 
Iowa City (A) 


Hervert, Albie Cathryn, 1105 Kirkwood Ave., Des Moines 
Howard, David L., 230 S. Dodge, Iowa City 
Hruby, Donald J., 1929 J St., S. W., Cedar Rapids 
Jaggard, Marybeth, 101 Hillside Drive W., Oelwein 
Jochumsen, Norma J., 276 Kenilworth Rd., Waterloo 
Kerr, Wendle L., Coll. of Pharm., Iowa City 

Lakin, Everett D., V. A. Hosp., Box 56, Iowa City 
LeMond, Merry, 3109 - 38th St., Des Moines 

Maus, Wilma K., 132 E. Graham Ave., Council Bluffs 
Mote, Winnifred K., 3420 S. Union, Des Moines 
Murphy, Lewine, College Hospital, Ames 

Nelson, Jim W., Spencer St., W. Liberty 
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Roe, Charles P., 505 River St., Iowa City 

Schultz, H. Wayne, 211 Riverside Park, Iowa City 

Sister M. Emerentia Reising, St. Anthony Hospital, Carroll 

Sister Mary Anselma (Betzen), Holy Family Hospital, 
Estherville 

Sister Mary Catherine, Mercy Hospital, Iowa City 

Sister Mary Oliver Kelly, Mercy Hospital, Davenport 

Sister Mary Raphael Hilger, 624 Jones, Sioux City 10 

Sister Mary Regina, St. Francis Hospital, Waterloo 

Stava, Edward J., 915-25th St., S. E., Cedar Rapids 

Stoner, Dorothea F., 1708 First St., Perry 

Tester, William W., 1506 Center Ave., Iowa City 

Thompson, Mildred W., 1200 W. Cedar St., Cherokee 

Thudium, Vern F., 411 Elmridge, Iowa City 

Werner, Elvira, 954 64th St., Des Moines 

Wilson, John I., 416-18th St., S. E., Cedar Rapids 

Zopf, Louis C., Dept. of Drug Service, Univ. of Iowa, Iowa 
City 


Kansas 


Castle, Vincent C., 4800 West 79th St., Prairie Village (A) 
Dickerson, Warren W., 3 Edgemore, Hutchinson 

Galvin, Robert E., 1632 E. Wall, Fort Scott 

Gillispie, James W., 1421 Kentucy St., Lawrence 
Hapney, Kenneth C., 6106 West 57th St. Mission (A) 
Holt, John J., 706 Illinois, Lawrence 

Hudson, Lucile Baker, 933 MacVicar, Topeka 

Keefe, Jess, Topeka State Hospital, Topeka 

Rhea, William A., Box 589, Larned 

Rowe, Marley C., 2721 E. Kellog, Wichita (A) 

Ryan, John E., 1111 Perry Ave., Wichita 

Schroeder, Helen Frances, 610 Holmes St., Kiowa 
Shrimplin, Frank E., Stormont-Vail Hospital, Topeka 
Silverthorn, Irene B., 658 W. 23rd St., Lawrence (A) 
Sister Eva Marie Testa, St. Margaret’s Hospital, Kansas City 
Sister M. Clotilde Schumann, St. Francis Hospital, Wichita 
Sister M. John Joseph, Mt. Carmel Hospital, Pittsburg 
Sister Mary Andrew Talle, Providence Hospital, Kansas City 
White, Victor E., 1557 N. Market St., No. 3, Wichita 


Kentucky 


Banta, Edwin R., 1136 Berkeley Sq., Louisville 

Beck, Carl E., Central Baptist Hospital, Lexington 

Blasi, Eugene J. Sr., R. R. No. 1, Box 488-A, Louisville 

Brewer, James R., Hazard Memorial Hospital, Hazard 

Byassee, John H., Clinton 

Davis, Owen D., 499 Sheridan Dr., Lexington 

Flemmons, Dorothy, Rotating Pharmacist, V. A. Hospital, 
Fort Thomas 

Humphrey, Herman A., 1140 N. Ft. Thomas Ave., Ft. Thomas 

Jaquith, Carolyn H., 310 Wallace Lane, Paducah 

Kilgus, Chris R., Country Club Hts., RR No. 1, Maysville 

King, Edmond D., 1723 Marlow Dr., Louisville 16 

Klessman, Irwin W., c/o U. S. Post Office, Hebron 

Lamport, Donald O., 3106 Dogwood Dr., Louisville (A) 

Lohr, Joel D., 3124 Redbud Lane, Louisville 5 

Macs, Lilija, 658 N. Addison Ave., Lexington 

Miller, Eugene, 2805 Flora Ave., Louisville 

Neidlinger, Lee M., U.S.P.H.S. Hospital, P. O. Box 2000, 
Lexington 

Newhall, Bertram A., 2655 Taylorville Rd., Louisville 

Nutter, Frank L., Veterans Administration, Outwood 

Pierce, Claude D., 3924 Winchester Rd., Louisville 7 (A) 

Sister Anne (Snow), St. Joseph Hospital, Lexington 

Sister Jean Louise, St. Joseph Infirmary, Louisville 

Sister John Miriam, Sts. Mary & Elizabeth Hospital, Louis- 
ville 

Sister M. Athanasia Fife, St. Anthony Hospital, Louisville 

Sister Margaret Ann, Sts. Mary & Elizabeth Hospital, Louis- 
ville 

Sister Mary Cosmas, Loretto Motherhouse, Nerinx 

Specht, Clifford H. Jr., 81 Concord Ave., Fort Thomas 

Stamper, L. Carl, 4402 Rudy Lane, Louisville 


Louisiana 


Baratte, Mario C., U.S.P.H.S. Hospital, 210 State St., 
New Orleans 18 

Barcenas, Rachel, 145 Elks Pl., New Orleans 13 

Bavly, Benjamin M., 6850 Louis XIV St., New Orleans 24 

Belou, Jeanne M., 2300 Marengo, New Orleans 

Bobear, Valerie A., 1114 S. Carrollton Ave., Apt. D, New 
Orleans 18 
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Campbell, John P., 1957 Cloverdale Ave., Baton Rouge 
Carter, Troy L., V. A. Hospital, New Orleans 12 
Chin-Bing, Sylvia, 3615 Beauvais, Metairie 
Cisneros, Mrs. Robert M., 6910 Vicksburg St., New Orleans 
Claus, Malcolm F., 2700 Napoleon Ave., New Orleans 
Cosgrove, Frank P., Coll. of Pharm., Loyola Univ., New 
Orleans (A) 
Crisalli, Joseph P., U.S.P.H.S. Hospital, 210 State St., New 
Orleans 18 
“Ellis, Francis R., U.S.P.HLS. 
Ferring, Lawrence F., 4210 St. Peter, New Orleans (A) 
Fields, Harold L., 4725 Western, New Orleans 22 (A) 
Greenberg, Pauline, 1312 Robert St., New Orleans 15 
Grigdesby, James R., Trailer Town, 4038 Jefferson Highway, 
New Orleans 
Haindel, Doris O’Dell, 4321 Perrier St., New Orleans 
Hebert, Gertrude I., Charity Hospital, Lafayette 
Hebert, Gladys, 3129 Maurepas, New Orleans 19 
Huss, Erwin A., 3642 Elon St., Shreveport 
Jordan, Robert L., 2409 Northview, Alexandria (A) 
Kellerman, John F., 10 William Ave., New Orleans 21 
Lauve, Albert P., Mercy Hospital, New Orleans 
Lescale, Melvin J. Capt., 4922 Touro St., New Orleans 
Macke, Ronald Leslie, 440 Orion St., Metairie 
Mang, Herbert J., 135 S. Alexander, New Orleans 
Matson, Jerry W., U.S.P.H.S. Hospital, 210 State St., New 
Orleans 18 
McCloskey, J. F., Coll. 
Orleans 18 (A) 
McHale, Charles, 1210 Masonic Temple, New Orleans 
Michel, Gerard A., 4918 Gallier St., New Orleans 
Morgan, Ola Elizabeth, 2231 Morengo, New Orleans 15 
Mozer, Nathan L., 1021 Wohl Apt., 2111 St. Charles Ave., 
New Orleans 13 
Norris, Mary A., 3818 Palmyra, New Orleans 
O’Brien, William P. III, 2535 S. Carrolton Ave., 
Orleans 18 
Ory, Leah Ann, 3322 Carlotta St., 
Parrino, Maria, 2517 Nashville Ave., New Orleans 
Pizzolato, Frances, 3435 Carondelet St., New Orleans 
Roberson, William D., 1213 Hall, Metarie (A) 
Schimm, John F., 18 Albert Ct., Lynn Park, Metairie (A) 
Shilen, Thelma I., 2700 Napoleon Ave., New Orleans 15 
Sister Bernadette Bauer, St. Josephs Home for the Aged 
& Infirm, Monroe 
Sister Laura Stricker, U.S.P.H.S. 


Hospital, Carville 


of Pharm., Loyola Univ., New 


New 


Baton Rouge 


Hospital, Carville 


Sister Mary Annette McDonagh, 941 Margaret  St., 
Shreveport 
Sister Mary Irene Broussard, Mercy Hospital, 301 N. 


Jefferson Davis Pky., New Orleans 19 
Sister Mary Lucille Desmond, St. Patricks Hospital, Lake 
Charles 
Sister Paul Mary (Wynkoop), 3912 Pine St., New Orleans 


(A) 
Wilson, Louis A., 1127 Henry Clay Ave., New Orleans 


Maine 


Dexter, Robert A., 2 Clinton Ave., Winslow 

Preble, Carl S., Bangor M. R. A., Dudley St., Hampden 
Sister Guy Lebrun, 318 Sabattus St., Lewiston (A) 
Sister Mary Louis Landry, 144 State St., Portland 


Maryland 

Adams, Ens., Chauncey C., MSC. USN, 4417 Jupiter St., 
Rockville 

Archambault, George F., 5916 Melvern Dr., Bethesda 

Austin, Major William L., 831 Richmond Ave., Silver 
Springs 

Barlow, Mrs. Sara A., Box 551, Route 1, Clinton 

Baughman, Bertram J., 4402 Puller Dr., Kensington 


Benge, William L., 1906 Fox St., Oakton Apts., Hyattsville 
(A) 

Bleadingheiser, 
Perry Point 

Brands, Allen J., 6012 Avon Dr., Bethesda 14 

Briner, William H., 6725 Fairfax Rd., Chevy Chase 15 

Briody, Elizabeth M., 1023 Main Ave., Hagerstown 

Capehart, Robert L., Perry Point 

Chow, Jean, 4518 Arabia Ave., Baltimore 

Connelly, Mary, Bon Secours Hospital, 2025 W. Lafayette 
St., Baltimore 23 

Demarest, Dudley A., 908 Lyndhurst St., Baltimore 29 

DiGristine, Mary R., 112 S. Gilmer St., Baltimore 

Fatt, Homer, 12717 Holdridge Rd., Silver Springs 


James E., U.S.P.H.S. Med. Supply Depot, 
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Fehnel, Paul 


Chevy Chase 15 


4757 Chevy Chase Dr., Apt. A-15, 

Flayhart, Walter F., 512 Fairmount Ave., Baltimore 4 

Foss, Noel E., 32 S. Greene St., Baltimore 1 (A) 

Friedman, Charles S., 2513 Liberty Hgt. Ave., Baltimore 15 

Gasdia, Salvatore D., U.S. Public Health Service, Medical 
Supply Depot, Perry Point 

Gergel, Stella F., John Hopkins Hospital Pharmacy, Balti- 
more 5 (A) 

Gissel, Elmer, Veterans Hospital, Fort Howard 

Gregorek, Frank J., 2519 Hillcrest Ave., Baltimore 14 

Heneson, Henry, 3021 Chelsea Terr., Baltimore 16 

Herskowitz, Clara D., 4011 Barrington Rd., Baltimore 

Heyer, Ursula E., Dept of Pharm., Johns Hopkins Hospital, 
Baltimore 5 

Hutchison, George B., 5801 Roosevelt St., Bethesda 


Ichniowski, Dolores Kapusta, 1656 Shadyside Rd., Balti- 
more 18 

Kerr, Charles Raymond, S. Washington St., Easton 

Knapp, Gene G., N.I.H. Pharmacy, Bethesda 

Kramer, Ltjg, Stanley H., U. S. Naval Hospital Corps 
School, Bainbridge 

Kull, Raymond C., 2115 Henderson Ave., Silver Springs 
A) 

Levi, Ralph S., 8521 Garland Ave., Takoma Park 12 


Martin, Lieut. (jg) Richard E., U. S. Naval Hospital, Bain- 
bridge 

Milne, Alexander M., 8305 Woodhaven Blvd., Bethesda 14 

Moscati, Adrian, 3305 Gibbons Ave., Baltimore 14 


Osheroff, Boris J., Natl. Inst. of Health Clin. Center, 
Bethesda 14 

Piper, Marguerite L., 4515-39th Pl., Brentwood 

Proper, Roberts L., 19 Dublin Dr., Towson 4 

Provenza, Stephen J., 109 E. Montgomery St., Baltimore 
30 (A) 

Purdum, William Arthur, Johns’ Hopkins Hospital, 
Baltimore 5 

Raimondi, Florence E., Franklin Square Hospital, Balti- 
more 


Rieger, Robert L., 4757 Chevy Chase Dr., Chevy Chase 15 

Ruth, Stephen W., Church Home & Hospital, Baltimore 31 

Salvino, Joseph N., U.S.P.H.S. Hospital, N.I.H. Clinical 
Center, c/o Pharm. Dept., Bethesda 

Schumm, Frederick A., R.F.D. No. 2, Fallston, Harford Co. 

Scigliano, John A., Pharm. Dept., Nat’l. Inst. of Health, 
Clinical Center, Bethesda 14 

Sedam, Lt. Richard L., U.S. Naval Hospital, NNMC, Beth- 
esda 

Sherwood, Richard R., 
Perry Point 

Sister Barbara Nealen, 6420 Reisterstown Rd., Baltimore 15 

Sister M. St. Henry, St. Joseph’s Hospital, Baltimore 

Sister Mary Carmel Clarke, Mercy Hospital, Baltimore 

Sister Mary Rita Spellman, Mercy Hospital, Baltimore 

Sister Scholastica Rodgers, St. Agnes Hospital, Baltimore 29 

Skolaut, Milton W., The Clinical Center, Nat. Inst. of 
Health, Bethesda 14 

Spangler, Kenneth C., 3730 Raspe Ave., Baltimore 6 

Statler, Robert A., 5006 Flanders Ave., Kensington 

Stephenson, Boyd W., 5603 Grosvenor Lane, Bethesda 14 

Stockton, Walter W., 3312 Janet Rd., Silver Spring (A) 

Suvanprakorn, Puar, 601 N. Broadway, Baltimore 5 

Tober, Theodore W., 606 Montgomery St., Laurel 

Trageser, Jacqueline G., Beaver Dam Rd., R. D. 1, 
Cockeysville 

Trygstad, Vernon O., 4516 Falcon St., Rockville 

Verhulst, Henry L., 9517 Ewing Dr., Bethesda 14 

White, Marilyn Wirt, 226 Rodgers Forge Rd., Apt. 
Baltimore 12 

Wilson, W. A. Neil, 2508 Hughes Rd., Adelphi 

Worden, Lloyd G., 1520 Ralworth Road, Baltimore 

Young, George I. Jr., 7520 Old Chester Rd., Bethesda 14 

Young, Paul R., 117 Rolling Rd., Gaithersburg 


U.S.P.H.S. Med. Supply Depot, 
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Massachusetts 


Anderson, Oscar W., 1057 Pleasant St., Worcester 

Arns, John H., 37 Spring St., Lexington (A) 

Arrigo, Pasquale A., 10 Walnut Knoll, Canton 

Barry, Joseph Alva, Memorial Hospital, Worcester 

Bartlett, Shirley M., Truesdale Hospital, Fall River 

Benishin, George, 50 Vogel St., West Roxbury 

Blumsack, Nathan, 30 Sewall Ave., Winthrop 

Bruce, Kenneth A., 341 Ashland St., R.F.D., Abington 

Caron, Norman R., 483 Union St., New Bedford 

Carrato, Carmen A., U.S.P.H.S. Hospital, 77 Warren St., 
Brighton 35 

Chandler, Robert P., 223 Aspinwall Ave., Boston 


Th 


| 


Cipro, Vito E., V. A. Hospital, Rutland Heights 


Clark, Esther Isabella, Springfield Hospital, Springfield 
Coffey, Maryrose, 42 La Foye St., Brockton 

Connell, Robert Francis, Mt. Auburn Hospital, Cambridge 
Cortesi, Rudolph, Worcester City Hospital, Worcester 
Danielian, Leo, Essex Sanatorium, Middleton 

Di Mattia, Philip E., 7 Park Pl., Jamaica Plain 30 
Durkee, James J., Salem St., North Wilmington 
Earnshaw, Philip A., 109 Foundry St., S. Easton 

Fantasia, Edward M., 148 Main St., Watertown 

Gauthier, Reginald A., 549 Osborn St., Fall River 
Goldfarb, Elliot, 14 Wentworth Terr., Dorchester 24 
Goldstein, George, 22 N. Bassett Rd., Brockton 33 
Grady, William F., 129 Walnut St., Clinton 

Guber, Ida, Faulkner Hospital, Jamaica Plain 

Hanley, Margaret, 824 Main St., Melrose 

Hassan, William E. Jr., 18 Joseph Road, Newton 

Hobbs, Charles E., 11 N. Street Circle, Walpole (A) 
Holt, David H., 36 Cottage St., Mansfield 


Inashima, Osamu J., 70 Mt. Vernon St., Boston 
Kapses, William C., 15 Linden St., Pittsfield 
Kelley, John H., 5 Banks St., Brockton 18 
Kennedy, Maurice S., 1475 Dwight St., Holyoke 
Kishkis, Michael J., 296 Wood Ave., Hyde Park 


Lentini, Ernest S., 20 Lee Hill St., Roslindale 31 

Le Pain, Albert N., 286 Hamilton St., Southbridge 
Liberfarb, Robert I., Long Island Viaduct, Boston 69 
Loring, Howard Goodwin, 45 Grove St., West Concord 


Marini, Reno B., 92 Quincy St., Quincy 


Martin, William F., Newton-Wellesley Hospital, Newton 
Lower Falls 62 

Mooney, Mary T., 1145 Mass Ave., Lexington 

Mullan, Elizabeth J., 20 Prechard St., Fitchburg 

Murphy, Edward T., 245 Russell St., Everett 

Murphy, John T., Mass. General Hospital, Boston 


Narinian, George, 43 Avon Circle, Needham Heights 94 
O’Connell, Rita V., Box 111, Walpole State Hospital, Walpole 
O’Connor, Patrick B., 105 Simpson Dr., Framingham (A) 
Pacella, Philip P., 17 Louise St., Canton 

Pecci, Anna M., 15 Thatcher St., Brockton 

Pelissier, Charles A. Jr., 97 Thomas St., Fall River 
Pergant, Michael, V. A. Hospital, Northhampton 

Perina, Anthony J. Jr., Main St., R. F. D., Townsend 


Pierce, Ethel T., 19 Pearl St., N. Abington 

Porshin, Sydney J., 20 Elwin Rd., Natick (A) 

Raubenheimer, Herbert C., 197 Walnut St., Newtonville 
(A) 


Robert, Laurent F., 84 Spencer St., North Agawam 
Rosenberg, Alfred A., U.S.P.H.S. Hospital, 77 Warren St., 


Brighton 
Rosenberg, Samuel J., 24 Elmhurst St., (Suite 2), Dor- 
chester 24 - 
Sannella, Theodore Jr., 135 Parsons St., Brighton 
Santoro, Ernest L., 30 Park St., Lawrence 
Savina, John F., 164 Riverside Dr., Northampton 
Schraub, Charles F., New England Deaconess Hospital, 
Boston 


Seligman, Joseph H., Beth Israel Hospital, Boston 

Shea, Mrs. Margaret C., 18 Thomas Park, South Boston 

Shibel, Joseph Anthony, Lawrence General Hospital, 
Lawrence 

Sister Emma Bertrand, 1575 Cambridge St., Cambridge 

Sister Jean Marie Carpentier, St. Vincent Hospital, Wor- 

cester 

Sister Marie Bernadette Gobeille, Mercy Hospital, Spring- 
field 

Sister Mary Edward, Providence Mother House, Holyoke 

Sister Mary Mark, Farren Memorial Hospital, Montague City 

Sister Mary Paraclita, 679 Dwight St., Holyoke 


Sister Mary Robertine (Hermann), St. Luke’s Hospital, 
Pittsfield 
Sister Mary Victorine, St. Vincent Hospital, Worcester 


Smialek, Alfred J., 219 Bowen St., Fall River 

Solo, Robert D., 740 Washington St., Brookline 46 

St. Louis, Eudore Joseph, 32 Lenox Circle, Lawrence 
Szezebak, Stanley F., 347 Stoney Hill Rd., Wilbraham (A) 
Thompson, Arthur M., The Children’s Hospital, Boston 15 
Tirrell, Newell W., Maple St., Warren (A) 

Vamvas, Michael D., Worcester State Hospital, Worcester 
Vander Wyk, Raymond W., 179 Longwood Ave., Boston 15 
Varvas, Anna M., 20 Ethel Ave., Peabody 

Webb, John W., Massachusetts General Hospital, Boston 
Welch, Albert J., 73 Edgewater Dr., Framingham (A) 
Welcome, Roy J., Box 631, Taunton 

Zareiko, J. S., 235 Columbia Rd., Dorchester 21 

Zigarmi, Peter, 24 Parlin St., Everett 


THE BULLETIN 


American Society of Hospital Pharmacists 


Michigan 


Anderson, Robert A., 2001 La Salle Gardens, S., Apt. 3, 
Detroit 6 


Andrews, Wm. F., 227 Belmont Ave., Detroit 
Archie, Frank, 1653 Pasadena, Detroit 
Banning, Jennie M., Saginaw General Hospital, Saginaw 


Bartlett, Maurice J., 23231 Roanoke, Oak Park 37 

Bateson, Malcom W., 5263 Pacific Ave., Detroit 4 

Bauer, E. Steven, Parke, Davis & Co., Overseas Division, 
Detroit 32 (A) 

Benton, William Henry, 2325 Brookside Dr., Flint 

Benya, Theodore J., 1443 University Terr., Apt. 820, Ann 
Arbor 

Berman, Alex, Univ. of Mich. Coll. of Pharm., Ann Arbor 

Bertz, William F., Box 272, Ann Arbor 

Bolte, Richard F., U.S.P.H.S. Hospital, Detroit 15 

Bowles, Robert H., 921 N. Vernon, W. Dearborn (A) 

Branson, Joanne B., University Hospital, Ann Arbor 

Breitenstein, Frank J., 227 Woodside Dr., N. E., Grand 
Rapids 

Brieske, Harold P., 814 Throop, Saginaw 

Brown, David J., 17570 Kentucky, Detroit 21 

Buehring, Harry F., 37 S. Johnson, Pontiac 

Burns, William F., 2317 Woodland, Royal Oak 

Collins, Robert B., 1047 San Lucia Dr., Grand Rapids 

Cowan, Philip Edward, 203 Richton Ave., Highland Park 
(A) 

Creagan, Donald R., 1701 Hermitage, Ann Arbor (A) 

Davidson, Abraham W., Veterans Hospital, Dearborn 

Dembicki, Eugene L., 5940 McMillan, Dearborn 

Early, James B., 178 Lenox, Detroit 15 

Evans, Brax C., 15350 Coyle Ave., Detroit 

Fiddes, R. Kenneth, 10738 Wayburn Ave., Detroit (A) 

Fletcher, Gilbert W., 1129 Martin Pl., Ann Arbor 

Fox, Orrin P., Wayne Co., General Hospital, Eloise 

Francke, Don E., University Hospital, Ann Arbor 

Francke, Gloria Niemeyer, 1812 Norway Rd., Ann Arbor 

Franson, Joanne I., 3711 Devonshire, Midland 

Frye, H. Clarence, Traverse City State Hospital, Traverse 
City 

Geisz, Franz W., 100 S. Forest Ave., Ann Arbor 

Gibson, Arthur J., 326 N. Ingalls, Ann Arbor 

Gillespie, Robert J., St. Joseph-Benton Harbor 
Hosp. Assn., St. Joseph (A) 

Godley, Leo F., 714 Fairview, Kalamazoo 

Gould, Barbara E., 834 W. Huron St., Apt. 4, Ann Arbor 

Gunderson, June F., 315 St. Nicholas, Midland 

Hacker, David M., 1605 Sheldon Rd., Grand Haven (A) 

Heinrick, Sidney J., 19143 Berkley Rd., Detroit (A) 

Helbig, Frank J., 8536 Dixie Lane, Dearborn 

Holdreith, C. A., 15599 Lakeside Dr., Plymouth 

Hughes, Mary Lou, 710 W. Roe St., Buchanan 

Janik, Mary Ann, 4851 Maple, Dearborn 

Janik, Mary Frances, 4851 Maple, Dearborn 

Janke, Leona Schmidt, 717 W. Huron, Ann Arbor 

Johnson, William E., 1117 Lane Blvd., Kalamazoo 

Kalem, Arthur R., 7625 Maple, Dearborn 

Kaspers, Ann P., 7805 Banner Ave., Taylor Center 

Khilnani, Dharam R. F., 2071 W. Chicago Blvd., Detroit 6 

Kovalcik, Michael J., 7895 Concord, Detroit 11 

Lancaster, J. Allen, 3701 Gratiot Ave., Flint 

Lang, Harry I., 225 Navajo Road, Pontiac 19 

Latiolais, Clifton J., University Hosiptal, Ann Arbor 

Lester, Louis C., 18716 Sussex Ave., Detroit 35 

Lowe, Reginald W., 122 Gralake, Ann Arbor 

Lucasse, John D., 100 So. Forest, Ann Arbor 

Lyon, Laurence T., Yale Community Hospital, Yale 

MacCartney, John A., Parke, Davis & Co., Detroit (A) 

McCarty, Elizabeth G., 4164 Richard Ave., Saginaw 

McClarty, Raymond D., 5061 Lakewood, Apt. 102, Detroit 13 

McConnell, Warren E., Coll. of Pharm., Univ. of Michigan, 
Ann Arbor (A) 

McCormick, J. P., 227 E. St. Clair, Almont 

McCormick, Shirley Swinson, Univ. of Mich. Hospital, Ann 
Arbor (A) 

McCrackin, A. W., 432 Fifth, Traverse City 


Mem. 


Melcher, Donald E., 17534 Herrick, Allen Park 

Meyer, A. J., A. J. Meyer, Inc., 16361 Mack Ave., Detroit 
24 (A) 

Miller, Maxwell H., 19341 Sorrento, Detroit 35 


Mulvey, Richard K., Coll. of Pharm., Wayne State Univ., 
Detroit 1 (A) 

Newport, George L., 814 Kalamazoo, S. E., Grand Rapids 
6 (A) 

Nicholson, Thomas J. Jr., 724 Owen St., Saginaw 

Niebergall, Paul J., 503 Church St., Ann Arbor 

Nycz, Edward W., 5712 Springwells, Detroit 10 
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O’Connor, James J., 28015 Joy Rd., Garden City 

Papania, Philip A., 8611 Quincy, Detroit 

Patrick, Joseph P., 8075 Northlawn, Detroit 4 (A) 

Paul, William E., 216 E. Drayton, Ferndale (A) 

Pearson, Clarence R., 3350 Lemuel, Muskegon Heights 

Phillips, Geo. L., University Hospital, Ann Arbor 

Pinto, Carlos E., University Hospital, Ann Arbor((A) 

Pisa, Albert R., 13900 Meyers Rd., Detroit 27 (A) 

Puchkoff, David, V. A. Hospital, Battle Creek 

Rogan, Jane L., Evangelical Deaconess Hospital, Detroit 

Rogers, Richard H., 4333 Northgate, N. E., Grand Rapids 

Rogoff, Morris, 19944 Prevost, Detroit 35 

Roman, Marie Alice, 828 Bridge St., Grand Rapids 4 

Rutkowski, Helen L., 22110 Whitmore, Oak Park 37 

Schalz, George M., 5915 Farmbrook, Detroit 24 

Schmidt, Sylvia, 517 Oak St,. Kalamazoo 

Schneeberger, W. Fred, 866 Wickfield Ct., Ann Arbor 

Seyffert, Edward Roy, Blodgett Memorial Hospital, Grand 
Rapids 

Sherk, Dafoe F., 1412 Ashman, Midland 

Sister Louise Boswell, St. Mary’s Hospital, Saginaw 

Sister Mary Agnita, 718 N. Macomb, Monroe 

Sister Mary Edwardine Gibbons, St. Joseph Hospital, 


Hancock 

Sister Mary Imelda Titus, Bon Secours Hospital, Grosse 
Point 30 

Sister Mary Richarda Weichlein, St. Joseph-Lloyd Hospital, 
Menominee 


Sister Zoe Shaughnessy, 2500 W. Grand Blvd., Detroit 

Sivy, John F., 10053 Mercedes, Detroit 39 

Sommers, Leroy R., 95 S. Highland, Mt. Clemens 

Stark, Adam J., St. Joseph Mercy Hospital, Pontiac 

Stocks, Donald F., 16200 Prest, Detroit 35 (A) 

Stroyan, Joseph, 25248 Orchard Grove Rd., Birmingham 

Superstine, Edward, 19766 Houghton Ave., Detroit 19 

Swanson, Donald A., 1158 Hawtorne Rd., Grosse Point 
Woods 36 (A) 

Swart, Fred O., 14114 N. Genesee, Clio 

Tayler, Harold H. Jr., 13580 Royal Grand, Detroit 39 

Thistlethwaite, Fred H., Parke, Davis & Co., Detroit 32 
(A) 

Tobin, Dorothy E., W. A. Foote Memorial Hospital, Jackson 

Totzka, Jerry C., 19303 Forrer, Detroit (A) 

Turnbull, Walter J., 19912 Stratford Rd., Detroit 21 

Vanderkelen, Robert J., 101 N. Main St., Chelsea 

Walker, Jesse P. Jr., 4512 Dexter Rd., Ann Arbor 

Wank, John H., 5828 Gilman St., Garden City 

Webb, Winton A., 1108 State St., St. Joseph 

Wegemer, Norbert Richard, 413 Elizabeth St., Petoskey 

Whitney, Harvey A. K., 1300 W. River Park Dr., Westwood, 
Hills, Inkster 

Williams, Horace B. Jr., V.A. Hospital, Pharmacy, Battle 
Creek 

Wilson, Stephen, Coll. of Pharm., Wayne Univ., Detroit 1, 
(A) 

Wood, James A., 3119 Sherwood Drive, Flint 3 

Yankousky, Bertha, 1612 Ferndale Pl., Apt. 3, Ann Arbor 

Zugich, John J., 115 Crest Ave., Ann Arbor 


Minnesota 


Amberg, Ray, Univ. of Minn. Hospitals, Minneapolis (A) 

Anderson, Mary A., 777 Cope Ave., St. Paul 

Bruce, Hallie F., 2761 Upton Ave., S., Minneapolis 16 

Dearman, John R., 2632 - 38th Ave., S., Minneapolis 

Eischens, Beatrice I., 3434 Colfax Ave., Apt. 204, Minneapolis 

Ervasti, Marlyn K., 3516 - 21st St., W., Minneapolis 

Fladmoe, Vidar F., 4501 Brunswick Ave., N., Minneapolis 22 

Gaul, Miss Hermina, 449 Banfil St., St. Paul 2 

Hall, Sherwood, 8320 Dupon Ave. S., Minneapolis (A) 

Hartmann, C. Arthur, 310 E. 25th St., Minne-polis 4 (A) 

Hunkins, Louise, 2401 Russell Ave., South, Minneapolis 5 

Keenan, Mary K., St. Mary’s Hospital, Duluth 

Keith, Roderick D., c/o Dunn’s Drug, Brainerd 

Klatt, Margaret A., R-3, Princeton 

Kleven, Azor J. N., 6832 Pillsburg, S., Minneapolis 23 

Kortz, Mrs. Louise S., 605 Tenth Ave. S.E., Rochester 

Landeen, Hazel E., 1082 Suburban Ave., St. Paul 6 

Landherr, Gerald M., 1011 West Oakland Ave., Apt. 5, 
Austin 

Lee, Beryl H., 2320 Wilkyns, Duluth 

Levin, Sam D., 903 Newton Ave. N., Minneapolis 

Marfell, Elizabeth Joyce, 2811 - 33rd Ave., N.E., Minneapolis 

Markovich, Joseph J., 8300 - 5th Ave., S., Minneapolis 

Meyer, Edward G., c/o Red Lake Hospital, Redlake 

Meysembourg, David M., 17 - 13th Ave., S.W., Rochester 

Mornik, Arlene, 6320 Olympia, Minneapolis 
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Morris, Elmer Sr., 318 N. Victoria St., 4E, St. Paul 
Nelson, M. Elizabeth, 4235 McLeod Ave., N.E., Minneapolis 
Newcomb, Robert, 7416 Aldrich Ave. S., Minneapolis (A) 
Perreault, Marie Lea, 4939 - 36th Ave., S., Minneapolis 
Peterson, Alford O., 5413 Oaklawn Ave., Minneapolis (A) 
Roloff, Donald W., Heron Lake 
Scholucha, Maria, 409 - 2nd Ave., S.E., Minneapolis 
Schroeder, James B., Route 2, Stewartville 
Schwartau, Neal, Rochester Methodist Hospital, Rochester 
Schwerman, Earl A. Jr., 1808 Fifth Ave., S.W., Rochester 
Sister Agnes Veronica Lunney, St. Joseph’s Hospital, St. 
Paul 
Sister Alice Bear, St. Mary’s Hospital, Minneapolis 6 
Sister M. Danile Knight, 1406 Sixth Ave., N., St. Cloud 
Sister M. Quentin McShane, St. Mary’s Hospital, Rochester 
Sister Serena Zilka, 2500 - 6th St., S., Minneapolis 6 
Strom, Russell E. Y., 9307 - 11th Ave., S., Minneapolis 
Sullivan, Mary A., 1226 Hague Ave., St. Paul 
Wittich, Gordon W., 4508 Oakland Ave., Minneapolis 
Wright, Marion L., 525 W. Wheelock Pkwy., St. Paul 3 
Young, Clift H., 1111 E. 11th St., Duluth 


Mississippi 

Adams, W. M., Vicksburg Hospital, Vicksburg 

Campbell, Joseph L., 3116 36th St., Meridian 

Cassidy, Doris W., 210 Hildegarde Terrace, Vicksburg 

Everett, Charles A., 209 Pine Ridge Rd., Jackson 

Hammond, E. L., Box 156, University (A) 

Pierce, Clarence E., V. A. Hospital, Biloxi 

Sister Mary Carl Marty, St. Dominic-Jackson Memorial 
Hospital, Jackson 

Taylor, Max R., Whitfield 


Missouri 


Bartley, Earl B., Box 445, Excelsior Springs 

Beck, Ernest G. C., 2317 Hilton Ave., Brentwood 17 

Blakeley, Wanda Burns, 1505 Kraft St., St. Louis 10 

Block, Jacquelyn, 7230 Colgate, University City 5 

Bloome, Lyndal A., 655 Majesty Ct., Lemay 23 

Bobbett, Adelaide R., 1041 Blendon PI., St. Louis 17 

Branard, Ethyl, 401 E. Armour, Kansas City 9 

Brown, Sgt. Clarence C., 11000 E. 49th St., Kansas City 33 

Chipman, J. C., 1815 W. 41st, Kansas City 

Criswell, John P., 1505 S. Holland, Springfield 

Daher, Lawrence J., 1911A Sidney St., St. Louis 4 

Deering, Charles Jr., 64 Chafford Woods, Richmond Heights 

Dellande, Armand J., St. Louis Chronic Hospital, East Sect., 
St. Louis 9 

Dye, Raymond E., 1571 Louisville Ave., St. Louis 10 

Eisenbrandt, Leslie L., 5100 Rockhill Rd., Kansas City 
A) 

Finan, Margaret M., 1519 S. Grand, St. Louis 4 

Fox, Thomas O., 3338A Aubert, St. Louis 

Griffith, Mary Lee, 817 W. Gregory Blvd., Kansas City 

Guller, Joseph, 7444 Cornell, University City 5 

Hammelman, Norman E., 9758 Cisco Dr., Affton 23 

Hansen, Harry R., 7316 Jefferson, Kansas City (A) 

Hester, John W., 1107 Eastland Circle, Eastwood Hills, 
R. R. 2, Columbia 

Hines, Ralph J., 105 Glen Gerry Rd., St. Louis (A) 

Horne, George V., 2441 Pocahontas, Rock Hill 17 

Huff, Frank H., 1318 E. 37th, Kansas City 

Huyck, C. Lee, c/o St. Louis Coll. of Pharm. & Allied Sci., 
St. Louis 10 (A) 

Kom, Walter K. H., 4926 Laclede, St. Louis 

Kinney, Ned E., 3912 Wenzlick, St. Louis 8 

Laurent, Alma M., Smith, Glynn Callaway Clinic, Spring- 
field 

Lawson, Robert S., 7250 Princeton, University City 5 

Link, Don, 5764 Westminster Pl., St. Louis 

Loomis, Charles W., 5118 Lydia, Kansas City 

Machiguchi, Mervin M., 4417 Forest Park, Apt. 305, St. 
Louis 8 

Martin, Edward B. J., Martin’s Prescription Pharmacy, 
Springfield 

McGreevy, William C., 727 E. Sunshine St., Springfield 
(A) 

Missimore, Mrs. Norma G., 1355 McCutcheon, Richmond 
Heights 

Mueller, Florence, 1035 Chartres Ave., University City 24 

Mueller, John P., 1539 Lakeside Lane, St. Louis 15 

Murphy, John W., 707 Fieldcrest Dr., Webster Groves 19 
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Nehring, Fred W., 6926 Jamieson Ave., St. Louis 9 (A) 
Nehring, Oscar S., 3100 N. Grand, St. Louis 7 

Newton, Robert W., 607 Forest Court, Clayton 5 
Pandolfo, Mario A., 6121 McPherson Ave., St. Louis (A) 


Patel, Chimanbhai P., 4248 W. Pine, St. Louis 

Rosen, Samuel H., 6314 Enright, Apt. 3E, University City 5 

Rudi, Francis M., 3553 Crittenden St., St. Louis 

Sister Ambrose Devine, 923 Powell, St. Joseph 

Sister Cecilia Marie Peterman, 1465 South Grand, St. Louis 

Sister Cunigundis DeMers, St. Francis Hospital, Washington 

Sister Daniel Joseph McMahon, St. Joseph Hospital, Kansas 
City 

Sister Jean Fronces Haug, 525 Couch Ave., Kirkwood 

Sister Joseph Marie, 101 Memorial Dr., Kansas City 8 

Sister Marguerite Le Fevre, St. Joseph Hospital, St. Joseph 

Sister Marie Stella (Logeman) St. Mary’s Infirmary, St. 
Louis 3 

Sister Marita Briden, St. Mary’s Hospital, Kansss City 

Sister Mary Alexius Lennon, 307 S. Euclid St., St. Louis 

Sister Mary Ann Welsch, 1325 South Grand St., St. Louis 4 

Sister Mary Beatrice DeJarnette, St. Anthony’s Hospital, 
St. Louis 18 

Sister Mary Berenice 
Louis 3 

Sister Mary Bernadette 
ferson City 

Sister Mary Cecilia Schruefer, 
Hospital, St. Louis 4 

Sister Mary David Krieg, 1100 Bellevue Ave., St. Louis 17 

Sister Mary Georgiana Schara, Mt. St. Rose Hospital, St. 
Louis 23 

Sister Mary Irene Downs, St. Joseph Hospital, Kansas City 3 

Sister Mary Mercy Dalton, 307 S. Euclid Ave., St. Louis 10 

Sister Mary Octavia, Bertram, 505 Bolivar, Jefferson City 

Sister Mary Theophila Rechner, 3520 Chippewa St., St. Louis 

Sister Rose Bernard (Morgan), Queen of the World Hos- 
pital, Kansas City 27 

Skinner, Emmett H., Missouri Baptist Hospital, St. Louis 8 

Smith, Arley R., 1212 E. Portland, Springfield 4 

Summytt, E. T., 225 Litha Ave., Webster Groves 19 

Swensson, Jo Ann, 1307 Brush Creek, Apt. No. 5, Kansas City 

Wakasa, Ben S., 6183 McPherson, St. Louis 12 

Weidle, Leroy A., 4500 Olive St., St. Louis (A) 

Weidle, Leroy A. Jr., 4500 Olive St., St. Louis (A) 

Weinhaus, Shirley J., 141 N. Forsyth, Clayton 24 


Ripperger, St. Mary’s Hospital, St. 


Hogan, St. Mary’s Hospital, Jef- 


Cardinal Glennon Mem. 


Wendel, Dwight D., Medical Center, Springfield 
Wilhelm, W. F., 4321 Madison, Kansas City 
Willits, Lyle W., 3210 W. 89th, Kansas City (A) 


Wohlwend, Clarence J., Box 818, R. R. 8, Lemay 23 (A) 
Zahradka, John F., 1422 W. Fifth, W. Plains 
Zelenovich, Mike, 10526 Murat Dr., St. Louis County 21 


Ziegler, Frieda J., 6150 Oakland, St. Louis 
Montana 
Hansen, Hilmer, Fort Harrison 


Klotzman, Maj. Robert H., AO 424503, 4169th USAF Hospital, 
Great Falls AF Base 

Lyden, James B., 1040 W. Diamond St., Butte 

Seidell, Ella B., St. Patrick’s Pharmacy, Missoula 


Sister Mary Takakwitha Jump, Columbus Hospital, Great 
Falls 

Young, Ist Lt. Dan L., Bldg. 2, Apt. 7, East Base Housing, 
Great Falls (A) 

Nebraska 

Burt, Joseph B., Coll. of Pharm., Univ. of Nebraska, Lincoln 
(A) 

Connor, Robert E., 1739 Park Avenue, Omaha 

Crebbin, Harry, 1667 12th Ave., Columbus (A) 

Crowley, Leona, 3316 Second Ave., Kearney 


Dorsey, Lillian, 2006 Locust St., Omaha, Nebr. 
Ehlers, Merrell V., 4215 Woolworth Ave., Omaha 5 


Franco, Frank J., Imanuel Hospital Pharmacy, Omaha 11 
Harris, Lewis E., 816 P St., Lincoln (A) 
Humlicek, Leona, 4320 North 37th St., Omaha 


Kaes, Muriel M., 1810 Ave. B, Scottsbluff 
Kent, Mrs. Ray N., 131 N. 33rd St., Apt. 4, Omaha 
Klein, Karl F., 2808 Wayne St., Bellevue 
Moravec, Daniel F., 5105 Washington St., 
Morris, Ruth Elvina, Immanuel Hospital, 
Mulligan, Mary Ann, 205 So. 27th, Lincoln 
Pirruccello, Sebastian C., Creighton Univ. Coll. of Pharm., 
Omaha 
Rodgers, E. 
Omaha 


Lincoln 
Omaha 


Frances, Bishop Clarkson Memorial Hospital, 
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Rose, George C., 3118 N. 57th St., Omaha 

Ruma, Thomas A., 2046 Vinton St., Omaha 9 

Sister M. Eileen (Van Ackeren), St. Francis Hospital, 
Grand Island 

Sister M. Vivina Hagy, 1518 - 15th, Columbus 

Sister Mary Carlene, 1145 South St., Lincoln 

Sister Mary Carmelia (Lohaus), St. Josephs 
Creighton Memorial, Omaha 

Sister Mary Fidelis, St. Catherine’s Hospital, Omaha 

Teilmann, Nina Dortha, 1011 Arbor St., Omaha 8 

Williams, Edith Blanche, 1400 F, Lincoln 


Hospital, 


Nevada 
Franklin, Roy, P. O. Box 248-3, Hawthorne (A) 


Wheeler, Albert A., 1800 Charleston West, Las Vegas 
Wilson, Ray Lee, 725 Bates Ave., Reno 

New Hampshire 

Cook, Milton R. Jr., Estabrook Circle, W. Lebanon 
Macaronas, Louis T., 918 Auburn St., Manchester 
Pressey, Raymond H., 24 Spring St., Lebanon 

Pringle, Howard A., Fitzwilliam (A) 

Sister Aurore Roux, Notre Dame Hospital, Manchester 


Sister J. Fisette, 337 Notre-Dame, Manchester 
Sister Mary Eucheria Holt, 177 Amherst, Manchester 
Smith, Howard E., 2 Berkeley St., Nashua (A) 
Wolfe, J. Albert, 291 W. Main St., Littleton 
Yenovkian, Joseph M., 212 Harrison St., Manchester 


Mew Jersey 


Fort Lee 
Ave., Pennsauken 


Avantario, Mildred, 1557 Lemoine Ave., 

Barbalace, Pasquale A., 6614 Woodland 

Bellino, Angelus G., 67 Cutler, Newark 

Bernosky, Raymond E., 879 Fifth St., Ocean City (A) 

Berson, Jack J., 77 E. Emerson St., Clifton 

Biamonte, Alfred R., 515 S. Chestnut St., Westfield (A) 

Biber, Irving, Phar-Metic Equipment, P. O. Box 194, South 
Orange (A) 

Boyland, Jack I., 754 Pleasant Valley 
(A) 

Brown, Joseph, 178 Princeton Road, Audubon 

Bullard, Norman B., 9 Patton Pl., Upper Montclair (A) 

Callery, John V., 367 Isabella Ave., Irvington 

Carlin, Evelyn M., 355 - 15th Ave., Paterson 

Casabona, Anthony S., 65 S. Mountain Ave., Montclair (A) 

Chabora, Alexander, 592 Palisade Ave., Garfield 

Cohen, David I., 9 Gifford Ave., Jersey City 

Coleman, Mary Ann, Bayonne Hospital & 
Bayonne 

Coniaris, Andrew, 66 E. Cliff St., Apt. 12, Somerville 

Culkin, John F., 234 Horace Ave., Palmyra 

Cutler, Jennie, 24 Kenz Terrace, West Orange 

De Cerchio, Rudolph, 208 Hazel Ave., Westmont 

Del Vecchio, Felix A., 95 - 2nd Ave., Little Falls 

DeMaria, Florine, 664 Wyndemere Ave., Ridgewood (A) 

Dove, William E., The Presbyterian Hospital, Newark 7 


Way, W. Orange 


Dispensary, 


Eisen, Jacob, 457 Clinton Ave., Newark (A) 
Ennico, Louis E., 35 Hawthorne Terrace, Leonia (A) 
Ern, Victor O., 602 Stuyvesant Ave., Irvington 


Farias, Remo, c/o Organon Inc., 20 Main St., Orange (A) 

Frick, Florence Sena, 664 Wyandemere Ave., Ridgewood 

Friedman, Allan A., 83 Chester Circle, New Brunswick 

Friedman, Eugene, 221 Highland Ave., Trenton 

Genovese, Cosmo D., 7 Norwood Ave., Plainfield 

Glickman, Murray E., 191 High St., Metuchen 

Gold, Emanuel, 150 Union Ave., Long Branch 

Goldman, Morris, 94 Lafayette Ave., Passaic 

Greco, James, P. O. Box 172, Coytesville (A) 

Hacker, Eve W., 585 Rahway Ave., Woodbridge 

Hamilton, Marion G., 2703 Sunset Ave., Wanamassa 

Hasenbalg, Catherine, B. S. Pollak Hosp. for Chest Diseases, 
Jersey City 4 

Higgins, Bertrand J., 111 W. Colfax Ave., Roselle Park 

Hilibrand, Mrs. Jack, 5 Burnet St., New Brunswick 

Jones, Bertram F., Essex County Hospital, Cedar Grove 

Keller, Charles J., 473 Sutton Ave., Hackensack 

Kendall, Arthur I, 410 W. Gibbons St., Linden 

Klein, Franz, 297 Mt. Prospect Ave., Newark 4 

Kraemer, William C., 15 Wilson Dr., Berkeley Heights 

Kravec, Michael, 449 River Dr., Garfield 

LaManna L. Emma, 705 S. Center St., Orange 

Larmer, Robert, 1045 Everet, Camden 

Lill, George A., 13-37 - 20th St., Fairlawn 
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New Milford 
Westfield (A) 


Lopyan, Herman R., 544 Berkley St., 
Mannino, Alfred A., 515 First St., 


McQuade, Arthur C., 301 Branch Brook Dr., Belleville 
(A) 

Megaro, Frank, 55 Cleveland St., Belleville 

Meyer, John H., 148 Library Pl. Princeton (A) 


Miceli, Albert O., The Cooper Hospital, Camden 3 
Mitchell, M. Lindsay, 340 Newbold Ave., Moorestown 
Nacca, Raphael M., 310 Essex Ave., Bloomfield (A) 
Najarian, Ralph, c/o Schering Corp., 2 Broad St., Bloom- 


field (A) 
Newman, Maurice Devereaux, Essex County Sanatorium, 
Verona 


Nicholson, Joseph A., 685 Stuyvesant Ave., Trenton 8 (A) 

O’Boyle, Marjorie, General Delivery, Flemington 

Olshansky, Jack, 471 E. 25th St., Paterson (A) 

Orihel, Fanny, 8 Haddon Ave., Westmont 7 

Pesa, Ludwig, St. Mary’s Hospital, Passaic 

Ploplis, Joseph V., 17 Harrison Ave., Red Bank 

Pumpian, Paul A., 12 Paulus Blvd., New Brunswick (A) 

Reibel, Anna M., 352 Martin Road, Union 

Reinish, Frank, 8 Elliott St., Morristown (A) 

Richards, Anna Cona, Mountainside Hospital, Montclair 

Richards, Josephine Cona, 148 Clairmont Terrace, Orange 

Richards, Parke Jr., Hoffmann-La Roche Inc., Nutley (A) 

Roberto, Gabriel C., c/o Roberto’s Green Pond Manor, 
Newfoundland 

Roche, Henry J., 536 McMichael PI., 

Ross, Merritt K., 157 Division Ave., Tall 
(A) 

Roth, Lt. Col. H. Dale, 73 Hazelwood Ave., Livingston 

Scanlon, John T. Jr., 6 Crane Pkwy, Cranford 

Scarani, A. Julian, Route No. 5, Panther Rd., Vineland 

Schiffman, Arthur, 25 Hobart Gap Rd., Short Hills (A) 

Schilke, Audrey B., 63 Spring Lane, Englewood 

Schill, Robert K. Sr., 2314 Mountain Ave., Scotch Plains 

Schmidt, Arthur M., 615 E. Front St., Plainfield (A) 

Schofield, Edith M., P. O. Box 662, Atlantic City 

Schwartz, William, 383 Central Ave., Murray Hill 

Sister Barbara Marie, Hamilton Ave. & Chambers St., 
Trenton 

Sister M. A. Blanchette, St. 
New Brunswick 

Sister M. Oliver Imelda Gilbert, Holy Name Hospital, Tea- 
neck 

Sister Marian, St. Elizabeth Hospital, Elizabeth 2 

Sister Priscilla Kearney, St. Mary’s Hospital, Hoboken 

Slavin, Chana F., 85 Goldsmith Ave., Newark 

Slavin, Morton, Pharmacy, V. A. Hospital, East Orange 

Stevens, Oscar B., 116 Fairmount Ave., Newark 

Stockert, Geraldine J., Monmouth Memorial Hospital, Long 
Branch 

Straayer, George C., 18 DeHart Rd., Maplewood (A) 

Svihra, John Jr., 698 Seminary Ave., Rahway 

Taub, Raphael, 71 Washington St., Newark 

Ulan, Martin S., 66 Hospital Place, Hackensack 

Von Stanley, Eugene, 2505 Columbia Ave., Trenton 8 

Wagg, John S. Jr., 214 Parkside Ave., Trenton (A) 

Walker, Eleanor M., 29 N. Cedar Ave., Mapleshade 

Whitlock, Foster B., 160 Spencer Rd., Basking Ridge (A) 

Wilhelm, Rudolph L., St. Michaels Hospital, Newark 

Yeager, Alvin A. Jr., 4 Adams St., Rockaway (A) 

Zazzara, Camillus A., 257 N. 7th St., Newark 7 

Zocklein, Otto L., Morriston Memorial Hospital, Morristown 


Hillside 


Oaks, Summit 


Peter’s General Hospital, 


New Mexico 


Blair, Frances I., 1709 Lead St., S. E., Albuquerque (A) 

Herath, John H., P.H.S. Indian Hospital, Sante Fe 

Kuester, Hugo L., Box 626, Fort Bayard 

Poprick, Michael, U. S. Army Hospital-Sandia Base, 
Albuquerque 

Sister Helen Mary Flynn, St. Joseph Hospital, Albuquerque 

Tegard, Frank A., 221 Graceland Dr., N. E., Albuquerque 


New York 


Allen, William H., McKesson & Robbins, Inc., 216 W. Wil- 
low St., Syracuse (A) 

Altbach, Hyman, 1854 Hendrickson St., Brooklyn 

Baker, Norman, The New York Hospital, 525 E. 68th St., 
New York 

Banzer, Beatrice S., N. Y. Hospital, New York 

Bartilucci, Andrew, St. John’s Univ. Coll. of Pharm., 96 
Schermerhorn St., Brooklyn 2 (A) 

Bartlett, Howard W., 31 Forest Rd., Delmar (A) 

Benishin, George, 364 Saratoga Ave., Brooklyn 33 

Berger, Calvin, 60 Sutton Pl., So., New York (A) 

Bittson, Eva B., 65-09 - 99th St., Forest Hills 
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Blumer, Dorothy C., 501 Main St., W., Rochester 
Bogash, Robert, 1282 Julia Lane, N. Bellmore, L. I. 
Boose, Robert A., 140 Durham Ave., Buffalo (A) 
Bozza, Dominick, 14 Soundview Ave., White Plains 
Broadhead, Arthur D., 1285 Trumansburg Rd., Ithaca 
Brousseau, Armand C., Sterling-Winthrop Research Inst., 
Rensselaer 
Brown, Donald B., 5 Valley Crescent, Penfield (A) 
Brueckman, Carl T., 597 Norfolk, Buffalo 15 
Burdett, Paul F., 7 Arlene Court, Pearl River (A) 
Burt, James F., Colchester Hall, Scarsdale 


Buter, Xander J. 20 Oxridge Rd., Elmsford (A) 
Carstater, James C., Pharm. Dept., W.C.A. Hospital, 
Jamestown 


Case, Robert W., 666 Elm St., Buffalo 

Cass, Simon D., 39-60 - 52nd St., Woodside 77 (A) 

Chandler, Edward W., West River Rd., Grand Island (A) 

Chavkin, Leonard T., 106 Devonshire Drive, New Hyde 
Park (A) 

Cohn, Benjamin C., Hosley Ave., Tupper Lake 

Coniglio, Vincent J., 72 Crescent Drive, Albany (A) 

Conti, Vincent J., 1553 E. 2nd St., Brooklyn 

Continelli, Basil M., 25 Macamley, Buffalo 20 

Craig, Preddis, 247 Glenwood Ave., Buffalo 8 

Dauer, Morris, 1733 Union St., Brooklyn 13 

Davidge, Mary M., Locust Hill Road, Albany 3 

Davis, Felton A., 415 Clarissa St., Rochester 8 

Davis, 1/Lt. Neil M., 7206th USAF Disp., APO 223, New 
York 

De Clare, Kathleen, 449 - 10th St., Niagara Falls 

De Palma, Elmer V., 154 Northfield Rd., Rochester 17 

Deutsch, Sherwood I., 50 Luzerne St., Rochester 20 

Dodds, Arthur W., U.S.P.H.S. Hospital, Staten Island 4 

Eichler, Harold L., 1842 - 80th St., Brooklyn 14 

Einbinder, Harold, 3000 Brighton 12th St., Brooklyn 35 

Eisen, Henry, 96 Schermerhorn St., St. John’s Univ., Brook- 
lyn 1 (A) 

Eno, Denise M., 215 Palmer Ave., Corinth 

Ercolano, Aldo A., 130 Portage St., Rochester 

Fagan, Bernard F., 478 Sawyer St., Rochester 

Farwick, Betty Ann, c/o 1/Lt. Daniel A. Farwick AO3045736, 
59th Vet. Ins. Flight, APO 125-USAFE, New York 

Flynn, Thomas F. Jr., 40 Fleetwood Ave., Albany 

Forbath, Albert B., 54 Halladay Ave., Yonkers 

Fraser, Muriel A., Niagara Falls Memorial Hospital, Ni- 
agara Falls 

Freitag, Harold, 

Fried, Rose, Woman’s 
York 25 

Geiger, Edward Burns, Pfizer Laboratories, 630 Flushing 
Ave., Brooklyn 6 

Gershenson, Isaac, 1774 Eastburn Ave., Bronx 57 

Giangrave, Paul J., 115 Rugby Ave., Staten Island 1 

Gillen, John F. Jr., 612 Sixth Ave., New Hyde Park, Long 
Island 

Glantz, Milton, V. A. Hospital, Bldg. 30, Montrose 

Goldberg, Raymond, 1242 Hawthorne Dr., E., 
(A) 

Goldman, Goldie, 650 E. Sixth St., New York 

Grajales, C. Yolanda, 2841 Sampson Ave., Bronx 65 

Green, William I., 4721 - 41st St., Long Island City 4 

Greene, Frank A., 19 Prairie Ave., Suffern 

Grossman, Herb, 135 Birchwood Park Dr., Jericho (A) 

Grosso, Anna E., 622 W. 168th St., New York 32 

Guess, George, 8 Northfield Rd., Glen Cove (A) 

Halperin, Jack H., 4812 Beverly Rd., Brooklyn 3 

Hamburg, Florence B., Monroe County Infirmary, Rochester 

Harnish, Edwin B., 41 N. Main St., Honeoye Falls (A) 

Hergert, Carl Henry, Binghamton State Hospital, Bing- 
hamton 

Herzog, Maurice, 65 Carol Dr., Rochester 17 (A) 

Hickey, Shirley J., Memorial Hospital, Syracuse 

Hintz, John C., 1562 Lake Ave., Orchard Park 

Holzman, Beverly, 630 Washington St., Buffalo 3 

Homs, Lt. Col. Jose M., Military Medical Supply Agency, 
Brooklyn 

Hotaling, William H. III, 1867 Becker St., Schenectady 

Hubbard, Irving, 14 Dayton St., Clifton Springs 

Huttner, Max, 57 Cherokee Rd., Yonkers 

Hyams, Leonard, 488 Warwick St., Brooklyn 7 

Jacobs, Sadie, 67-33 - 210th St., Bayside, L. I. 

Jampol, Harry, 35 Rural Lane, Levittown, L. I. ' 


175 Division St., New Rochelle 


Hospital, 141 W. 109th St., New 


Wantagh 


Jeffrey, John M., Box 188, Millwood (A) 
Jeffrey, Louis P., Albany Hospital, New Scotland Ave., : 
Albany 1 


Jones, Robert E., 108 Ox Bow Lane, Lewiston 
Kanig, Joseph L., Columbia Univ. Coll. of Pharm., 115 W. ' 
68th St., New York 23 (A) 
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Karalis, Nicholas G., 49 Harris Ave., Albany 
Kaufman, Benjamin, 2585 Marion Ave., Bronx 58 
Kenny, John R. Jr., 43 Ellsworth, Larchmont (A) 
Kossler, Albert W., 11 Leaf Lane, Levittown 

Kraft, Norman G., 172 Conkey Ave., Rochester 


Kramp, Henry, 258 Brinkman St., Buffalo 11 

Lager, Roger K., Troy Road, R. D. 1, East Greenbush 

Lang, Doris, Bronx Eye & Ear Infirmary, New York 57 

ae Frederick D., 1209 Lexington Ave., New York 
(A) 

LeBar, William R., 1507 Metropolitan Ave., Bronx (A) 

Lee, Rose Marie, 509 E. Utica St., Buffale 8 

Leuallen, E. E., 115 W. 68th St., New York (A) 

Little, Margaret E., 128 Woodell Ave., Buffalo 11 (A) 

Lord, Clifton F. Jr., Univ. of Buffalo Sch. of Pharm. 
Buffalo 14 

Lukaszewicz, John J., 719 Northampton St., Buffalo 11 

Lunger, C. W., 10 W. 6th St., Dunkirk 

Maboll, Philip D., Strong Memorial Hospital, Rochester 

Makowiec, Lorene C., 54 Thorndale Terr., Rochester 11 

Manvel, Lucy M., 42 Third St., Troy 

Margotta, Anna, Odell Ct., New Rochelle 

Marks, George C., 509 Spring St., Fayetteville (A) 

Markunas, Walter M., Sunmount 

Marsh, George D., 187 Landing Ave., Smithtown 

Mastriani, Joseph C., 250 - 13th St., Schenectady 6 

Matthews, Annette P., Ellis Hospital, Schenectady 

Maus, Herman C., Brockway Rd., Frankfort 

Mazilauskas, Edward T., 1259 - 3rd Ave., New York 21 
(A) 

Mazzone, Lt. Comdr. Walter F., Armed Services Med. Proc. 
Agency, 84 Sands St., Brooklyn 1 

McBride, Virginia Manory, Carla Lane, Troy 

McDermott, Charles B., 1450 Broadwav, New York (A) 

Messina, Joseph, 444 E. 68th St., New York 21 

Miller, John F., The Staten Island Hospital. Staten Island 1 

Miller, Paul. 21 Zimbrich St., Rochester 21 

Monteith, Melvin F.. 481 Getzville Rd., Buffalo 21 

Morse, Alvina J.. 169 Winbourne Road, Rochester 

Mudge, Harvey D.. Saint Clare’s Hospital, Schenectady 

Musiello, Andrew F., Mt. Vernon Hospital, Mt. Vernon 

Myman, Louis, The Jewish Hospital of Brooklyn, Brook- 
lyn 38 

Nautel, Joyce Ann, 320 Clinton Ave., Albanv 

Neal, Browning, 2902 Main Street, Avt. No. 3, Buffalo 14 

Neham, H»rold, 1048 President St., Brooklyn 

Niesciur, Fleanor, 7 Cedar Cliff Dr., Dunkirk (A) 

Noonan, Elizabeth J., Highland Hospital, Rochester 

Olynyk, Irene O., 116 Court St.. Ant. 19, Plattsburg 

Pazderski, Madaline Auad, 76 Cedar St., Buffalo 

Peck, David R., 80 Ocean Ave., M2ssanecua (A) 

Peck, Fay Jr., Albanv Hospital, Albany 

Pfau, Lowell R.. U.S.P.H.S. Hospital, Staten Island 4 

Pike, Maxwell, 163-22 - 21st Rd., Bayside 

Podbur, Rubin, 3951 Gouverneur Ave., Bronx 63 

Pomeroy, Robert F., Ridgecrest Apts. No. 17, 53 Carpenter 
Ave, Mount Kisco (A) 

Pontillo, Elizabeth K.. 114 S. Swan St., Batavia 

Pritchard, Mearl D., 35 North St., Buffalo (A) 

Procopio, Thomas P., 37 Coleman Terr., Rochester 

Ragazzo, Paul J.. 405 Crawford Ave., Syracuse 3 (A) 

Ragusa, Edward A., 69 Harts Ave., Roosevelt, Long Island 

Reed, John Joseph, 733 Maple Ave., Elmira 


Reisberg, Harold M., 908 Ashford St., Brooklyn 7 (A) 
Riegel, Maxwell S., 185 Main St., Owego (A) 
Riemen, Herbert R., 238 Orchard PI., Lackawanna 


Rohde, George W., 94 Depew St., Rochester 

Rubach, Stephen N. J., 1325 Sycamore St., Buffalo 

Rubin, Irving, 811 E. 21st St., Brooklyn 10 (A) 

Ryan, Joseph I., 597 East 17th St., Brooklyn 26 

Samuels, Charlotte, 11 Riverside Dr., New York 23 

Scheller, Leander G., 5296 Amboy Rd., Huguenot, S. IL, 12 

Schifano, Paul J., 60 Rossiter Rd., Rochester 20 

Schlossberg, George, 1875 Greenwood Lane, East Meadow, 
(A) 

Schmitt, Robert C., 141 First Ave., Nyack 

Schwartz, Sheldon J., 2938 W. 25th St. Brooklyn 24 

Schwartzenfeld, Belle Moss, 3544 De Kalb Ave., Apt. IC, 
Bronx 67 

Seitel, Harry S., 2542 University Ave., New York 68 

Setaro, Rose A., 2839 - 33rd St., Long Island City 2 

Shea, Daniel J., Kings Highway, Valley Cottage 

Shephard, Paul E., Hornell 

Simon, Albert A., 65 Central Park Ave., Yonkers 5 (A) 

Sister Anne Veronica (Tonne) 323 E. 198th St., New York 
58 (A) 

Sister Catherine Laboure Schumann, 
Long Island City 
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Sister Cecelia Mary, New York Foundling Hospital, New 
York City 

Sister Lydia Spain, Sisters of Charity Hospital, Buffalo 14 

Sister M. Andrew, Rosary Hill Home, Hawthorne 

Sister M. Celestine, Mother Cabrini Memorial Hospital, 
New York 

Sister M. Jeanette, Mary Immaculate Hospital, Jamaica 32 

Sister M. Nicodema, St. Peter’s Hospital, Brooklyn 2 

Sister M. Rose Columba, St. Catherine’s Hospital, Brooklyn 

Sister M. Rose Dominici, 133 Bushwick Ave., Brooklyn 

Sister Margaret Mary Mooney, Our Lady of Lourdes Hospi- 
tal, Binghamton 

Sister Maria Joseph, St. Josephs Hospital, Far Rockaway 

Sister Marie Patrick, St. Vincent’s Hospital. New York 11 

Sister Mary Adele Murphy, Mercy Hospital, Watertown 

Sister Mary Ambrosia, 127 S. Broadway, Yonkers 2 

Sister Mary Angeline, St. Mary’s Hospital, Brooklyn 


Sister Mary Bernadine, Mt. St. Mary’s Hospital, Niagara 
Falls 

Sister Mary Bernardine, St. Vincent Hospital, Staten 
Island 10 

Sister Mary Donatus Krist, St. Clare’s Hospital, New York 
City 

Sister Mary Etheldreda, St. Mary’s Hospital, Brooklyn 


Sister Mary Eugenia Moore, St. Joseph’s Hospital, Yonkers 

Sister Mary Gertrude Poland, 2950 Elmwood Ave., Kenmore 

Sister Mary Rita, Mount Alverno Convent, Warwick 

Sister Mary Vera Rourke, Mercy Hospital, Buffalo 

Sister Mary Virginia, No. Village Ave., Rockville Centre 

Smith, Lawrence D., U.S.P.H.S. Hospital, Stapleton, Staten 
Island 4 

Solovay, Jacob, 3004 Bedford Ave., Brooklyn 10 

Solum, Inger, 81 Irwinwood Road, Lancaster 

Spaulding, Ralph F., Star Route, Argyle 

Spaulding, Violet S., 27 Rose Court, Albany 

Speciale, James V., 31 Avery Ave., Lackawanna 

Stancampiano, Josephine A., c/o Amsterdam City Hospital, 
Amsterdam 

Stewart, Newell, Exec. Vice-President Nat. Pharm. Council, 
Inc., Rockefeller Center, 610 Fifth Ave., New York 20 
(A) 

Sturner, Francis X., Buffalo General Hospital, Buffalo 

Sullivan, Francis J., 942 Arnett Blvd., Rochester 11 

Swortfiguer, A. C., 919 Walnut St., Elmira 

Teicher, Philip, 250 Norton St., Rochester 

Teplitsky, Benjamin, 34 Niblock Ct., Albany 

Thornhill, Harry, 3827 Hahn Ave., Bethpage (A) 

Timmons, Evelyn D., 100 Fort Washington Ave., Apt. 5D, 
New York 32 

Torchia, Francis V., 104-25 - 205th St., Hollis 12 

Tyson, James Noel, 3495 Bailey Ave., Buffalo 15 

Wagner, M. Thomas Jr., 8 Barrister Rd., Levittown 

Wall, Edmund A., 406 Terrace Blvd., New Hyde 
(A) 

Weiner, Jean H., 76 Caton Dr., Apt. 80-C, East Syracuse 

Weintraub, Joseph E., 2728 Webb Ave., Bronx 63 

Wesley, Fred, 95 Christopher St., New York (A) 

Whitcomb, William, 501 W. Main St., Rochester 

Wolfthal, Abraham, U.S.P.H.S. Outpatient Clinic, 
& Jay Sts., New York 

Woodward, Ethel I., 175 North St., Buffalo 1 

Yagoda, Arthur, 14 Strathmore Circle, Rochester 

Young, Agnes G., c/o Mrs. H. Bell, 41-40 Parson’s Bldg., 
Apt. 2-F, Flushing, L. IL. (A) 

Yowell, Daniel, 36 Heatherdell Rd., Ardsley (A) 

Zack, Stanley S., 120 Bobrich Dr., Rochester 10 (A) 

Zarins, Ruta Lejnicks, 130 Pelham Rd. Apt. 7L, New 
Rochelle 

Zeldin, Ben, 62 Westminster Rd, Lake Success (A) 

Zimmerman, Daniel R., 745 - 5th Ave., New York 22 


Park 


Hudson 


North Carolina 


Barron, Lt. John W., 336 N. Dougherty Ave., Fort Bragg 
Carpenter, George A., c/o Pharmacy, V. A. Hospital, Oteen 
Carter, Wade A., Lowell 

Caudle, Virginia, City Memorial Hospital, Winston Salem 
Colina, Gilberto D., 4200 Plaza Rd., Charlotte 

Crowe, David F., Box 26, Chunn’s Cove Rd., Asheville 
Darling, Andrew J., 34 Warwick Road, Asheville 

Evans, Nell, Duke Hospital Pharmacy, Durham 

Gretz, Margaret, Route 2, Clear Creek Rd., Hendersonville 
Hardy, Rudolph W., Cabarrus Memorial Hospital, Concord 
Holyfield, Robert H., 103 West Club Blvd., Durham (A) 
Hunter, Jeanette, Cleveland County Hospital, Westfield 
James, Cecil I., 28 Arden Rd., Asheville 

Kraus, Emma M., 1400 Scott Ave., Charlotte 
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Mitchener, James W., Cabarrus Memorial Hospital, Concord 

Moore, Lester V., 920 Greenville Highway, Hendersonville 

Padgett, Hughel F., McPherson Hospital, Durham 

Paoloni, Claude U., Moses H. Cone Mem. Hospital, Greens- 
boro 

Pike, J. W., Jr., Cabarrus Memorial Hospital, Concord 

Pittman, James H., 1706 Bragg St., Fayetteville 

Price, Hubert G., Rex Hospital, Raleigh 

Reamer, I Thomas, Duke Hospital, Durham 

Riggsbee, Edgar L., 1101 Pittsboro Rd., Chapel Hill 

Robinson, Harriet A., P. O. Box 305, Lumberton 

Rodgers, Oscar J., 310A Mahaley Ave., Salisbury 


Rollins, Ernest William, N. C. Baptist Hospital, Winston 
Salem 

Salter, Roy L. Jr., Alamance County Hospital Pharmacy, 
Burlington 

Stahl, Gerald M., Piedmont Apt. Q1, 818 Demerius St., 
Durham 


Taylor, William W., N. C. Memorial Hospital, Chapel Hill 
Wahlman, Max, V. A. Hospital Pharmacy, Oteen 

Warren, Claude F. Jr., 1084 - 14th Ave., N. W., Hickory 
Wright, Coit, James Walker Memorial Hospital, Wilmington 


North Dakota 


Anderson, Gordon D., 503 Ist St., N. W., Minot 

Bohnsack, Earl C., Mayville Clinic, Mayville 

Finnie A. John, 1106 14th St., N., Fargo 

James, Evangeline B., 722 - 19th St., N., Fargo (A) 

Light, Lynn E., 834 Ninth Ave., N. W., Minot 

McKechnie, William J., Bismarck Hospital, Bismarck 

Nesbit, Charles H., 1646 Second St., N., Fargo 

Remboldt, Cynara Joyce, 1638 N. 7th St., Fargo 

Sister Anne Josephine Meracle, St. John’s Hospital, Fargo 

Sister M. Emmanuel, St. Alexius Hospital, Bismarck 

Vincent, Muriel C., Sch. of Pharm., State College Station, 
Fargo (A) 


Ohio 


Acebo, Margerete Ann, 329 E. Ford Ave., Barberton 

Archbold, Charles J., 13002 Clifton Blvd., Lakewood 

Arlow, Samuel E., 1431 Maple St., Barberton 

Arvan, Emma K., 1014 Hugo St., Maumee 

Austin, Samuel F., 266 Brookfield Rd., Avon Lake (A) 

Baclawski, Klotilda, 2890 Edgehill Road, Cleveland Hgts. 18 

Bailey, Leon E., 4022 Euclid Blvd., Youngstown 

Baird, Robert P., 6380 Youngstown-Poland Rd., Poland 

Ball, Wilma J., 866 Overlook Ave., Ravenna 

Banachowski, Alice E., 1550 Nebraska Ave., Toledo 7 

Barb, Lewis E., Fremont Memorial Hospital, Fremont 

Baumgartner, R. Paul Jr., 174 Locust St., Akron 2 

Benet, Jonas J., 829 E. Mitchell, Cincinnati 29 (A) 

Best, John A., 15 Thornton Ave., Youngstown (A) 

Blosser, Bart F., P. O. Box 572, Lima (A) 

Bewer, Robert H., 3477 W. Henderson Rd., Columbus 14 

Brinkley, Emma E., 3658 E. 143rd, Cleveland 

Brinkman, Joseph H., 819 Uhrig Ave., Apt. 2, Dayton 

Brown, Gabriel H., Cleveland State Hospital, Cleveland 

Brown, Otis Truman, Cambridge State Hospital, Cambridge 

Brumm, Joseph N., 2383 Overlook Rd., Cleveland Heights 6 
(A) 

Brysacz, Helene W., 4569 Warner Rd., Cleveland 

Bundt, Charles Richard, 314 Michigan St., Toledo (A) 

Celmins, Ernest W., 2060 Ravenwood Ave., Dayton 6 

Clinton, Wills H., 1830 Burnette Ave., E. Cleveland 

Coleman, Anna Davis, 2358 Roth Dr., Cuyahoga Falls 

Crocetti, Robert A., Children’s Hospital, Columbus 5 

Cryen, John J., 346 Rockingham St., Toledo 10 

Current, Marjorie L., 7535 Yankee St., Dayton 

Davis, Charles, 3297 E. 143rd St., Cleveland 20 

Decker, Herbert W., 290 E. 232, Euclid 

Derek, William H., Union Hospital, Dover 

Dickerson, Paul E., 1630 E. Maple, North Canton 

Dimendberg, David C., 1800 E. 100th St., Cleveland 

Douglas, Hildah V., 478 Bishop St., Akron 7 

Drake, Dorothy Collier, 11804 Chesterfield, Cleveland 8 

Drury, Elnorah, Alliance City Hosnital, Alliance 

Dunst, John J., 174 Locust St., Akron 

Dvorak, Mary Agnes, Community Hospital, Berea 

Edwards, Vernon S., 1723 24th St., N. W., Canton 9 

Eiler, Lee E., 3001 Winding Way, Dayton 9 (A) 

Erion, Robert A., 4141 Pillars Dr., Cincinnati 9 


Escavage, Freda, 1045 Argonne Rd., South Euclid 
Falzine, Esther, 7105 Clinton Ave., Cleveland 
Fowler, Elaine M., Box 95, Norwalk 

Fox, Frances L., 6021 Edgehill Dr., Cleveland 
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Frazier, Walter M., Springfield City Hospital, Springfield 


Frechette, Raymonde, 1875 Summit St., Columbus 

Freed, Patti L., 860 Montford Rd., Cleveland Heights 21 

Friesner, Dean, 3928 Lenox Drive, Dayton 9 

Gill, Charles W., 5837 Kenwood Rd., Cincinnati 27 (A) 

Gleason, Eugene H., Gleason’s Prescription Pharmacy, 4118 
Bridgetown Rd., Cheviott 11 (A) 

Gray, Murray C., 10501 East Blvd., Cleveland 

Guth, Earl P., 533 Acton Road, Columbus 14 (A) 

Hanley, Paul J., 12016 Mortimer Ave., Cleveland 

Harris, Richard E., 61 Locust, Dayton 5 

Hawkey, George D., 104 N. High St., Columbus Grove 

Hayba, Frank A., 4105 W. 16lst St., Cleveland il 

Hays, William O., 63 W. 3rd Ave., Columbus 1 

Herman, William J., 3084 W. Tower Ave., Cincinnati 

Holdford, Arthur A., 340 Watson St., Lowellville 

Hollman, Iris J., 738 Moran Ave., Toledo 

Horsch, Gertrude, 1092 Rushleigh Road, Cleveland Hgts 21 

Hovis, Eugene O., 1325 - 11th St., N. E., Massillon 

Hovis, Jack V., 885 Summit St., Salem 

Howiler, Benjamin T., 3555 Glen Allen Dr., Cleveland 21 

Imholt, Eugene B., 1318 Royalton Rd., Toledo (A) 

Jett, Quartense, 12426 Castlewood Ave., Cleveland 8 

Johnston, Neal, 1340 Wetsell Ave., Lancaster 

Kaiser, Albert W., 3007 Rockford Dr., Columbus 21 (A) 

Kinross, Ralph B., 3836 Boomer Rd., Cincinnati 11 

Knepp, Irene C., 670 E. Tuscarawas Ave., Barberton 

Knutson, Howard A., 1114 Harrison Ave., Lima 

Koroloff, Violet S., 3469 Hughes Dr., Toledo 

Kraft, George R., 342 Sherwood Dr., Hilliards (A) 

Kunkel, Frank, 4520 Erie Ave., Cincinnati 27 

Lake, George R., 5249 Rush Ave., Worthington (A) 

Lardinais, Barbara, 651 Waybridge Rd., Toledo 

Lawson, Robert E., 126 E. 2nd St., Springfield 

Lembke, Carl Henry Frank, 133 West Glenaven Ave., 
Youngstown 

Lolli, Thomas J., Cleveland Clinic Pharmacy, Inc., 2021 E. 


93rd St., Cleveland 6 

Lovelady, Charles H., Pharmacy, St. Thomas Hospital, 
Akron 10 

Lovell, Russell F., 476 Wirth Ave., Akron 12 


Lynch, Elizabeth M., 3775 Drakewood Dr., Cincinnati 9 

Lynch, Otto E., Blanchard Valley Hospital, Findlay 

Mackner, Arnold F., 27031 Russell Road, Bay Village (A) 

Manor, Robert J., 5544 Ottawa River Rd., Toledo 11 

Marconett, Nancy Ellen, 404 E. McCreight Ave., Springfield 

Martin, Frances Ann, c/o Mr. and Mrs. John Court, R. R. 1, 
Prospect 

McCarthy, Edward W., 4529 - 3rd St., 

McElroy, Wm., H., Akron General Hospital, 
Ave., Akron 7 

McGowan, John V., 392 E. Bath Rd., Cuyahoga Falls 

McNeal, Marguerite E., R.F.D. No. 3, Bucyrus 

Meresicky, Ralph J., 2019 Meriline, Dayton~ 

Midrack, Eleanore D., 3418 Bosworth Road, Cleveland 

Mink, Theodore, 121 Westmoreland Terrace, Akron 2 

Morgan, Mary, 3097 Highland Dr., Silver Lake, Cuyahoga 
Falls 

Mori, Mary Takae, Bethesda Hospital, Cincinnati 

Mossman, Leo, 608 First Ave., Gallipolis 

Murphy, Pat, c/o Jewish Hospital, Cincinnati 29 

Nevel, Charles W., 17301 Milburn, Cleveland 11 (A) 

Nichols, Nancy S., 3514 Beechway Blvd., Toledo 14 

Novak, Dolores M., R. D. No. 2, Rte. 20, Geneva 

Novak, Evelyn J., St. Joseph Hospital, Lorain 

Orchen, Melvin, 1720 Lee Rd., Cleveland Heights 18 (A) 

Oscar, Stephen W., 8017 Jones Road, Cleveland 5 

Ott, David E., 173 Cline Ave., Mansfield (A) 

Paley, Edward, 14128 Superior Rd., Cleveland 18 

Pendergest, R. Patrick, 1034 Brough Ave., Hamilton (A) 

Perlman, Karl P., 4037 Stonehaven Rd., S. Euclid 21 

Peterson, Norman T., 300 S. Algonquin Ave., Columbus 
(A) 

Pfister, Charles W., 1819 E. Fulton, Columbus (A) 

Pinger, John E., 3710 Market St., Youngstown 7 

Reinhardt, Christine Marie, 4345 Ashland, Norwood 

Renner, Lawrence W., 456 Wood St., N., E. Canton 

Ricchiuto, Joan E., 1122 West 19th St., Lorain 

Rucker, Teresa M., 2190 E. 84th St., Cleveland 3 

Ruppenthal, Mrs. Edna T., 4919 Broadview Rd., Cleveland 9 

Sabo, Stephen W., 5720 W. 54th St., Cleveland 

Sakas, Hilda L., 16207 Van Aken Blvd., Apt. 101, Cleveland 

Schaefer, Elizabeth B., 380 Eastmoor Blvd., Columbus 9 


N. W., Canton 
400 Wabash 


Schaeffer, William H., 3946 N. Fordham Pl., Cincinnati 13 | 

(A) 
Schwartz, Harry A., 10431 S. Clair, Cleveland 8 (A) i 
Scott, Evlyn Gray, 1938 E. 116th St., Apt. 45, Cleveland 6 } 


Sevastos, James P., 1561 Mistletoe Dr., N. E., Cleveland 6 


T 


Sickafoose, Jeannette T., Rte. No. 1, East Sparta 

Sisk, Thomas Edward, St. Joseph’s Hospital, Lorain 
Sister Austin Murphy, Clifton Ave., Cincinnati 20 

Sister Jeanne Marie, St. Joseph Riverside Hospital, Warren 
Sister M. Beda, 1450 Hawthorne Ave., Columbus 3 

Sister M. Caspara, Averdung, 5163 Broadway, Cleveland 
Sister M. Justine, St. Vincent Charity Hospital, Cleveland 
Sister M. Mariel German, St. Thomas Hospital, Akron 10, 


Sister M. Naomi, Good Samaritan Hospital, Zanesville 
(A) 
Sister Margaret Mary Siegfried, St. Elizabeth Hospital, 


Youngstown 4 
Sister Mary Adelaide, St. Joseph Hospital, Lorain 
Sister Mary Eva Dunn, St. Vincent Hospital, Toledo 8 
Sister Mary Florentine, Mount Carmel Hospital, Columbus 
Sister Mery Jean Doerr, Good Samaritan Hospital, Dayton 
Sister Mary John, Mercy Hospital, Toledo 
Sister Mary Juventia Polanowski, 12300 McCracken Blvd., 
Garfield Heights 25 
Sister Mary Rita Davis, St. John’s Hospital, Cleveland 2 
Sister Mary Rosalia (Schwartz), Sisters of Charity Mother 
Margaret Hall, Mount Saint Joseph 
Sister Miriam Hall, 801 W. High St., Lima 
Slabodnick, William, 1710 Windsor Rd., N. E., Massillon 
Smittle, Jack D., 2727 Sunset Blvd., Steubenville 
Snider, James R., 939 Joas Ave., Columbus 24 
Spease, Edward, John Clark Lane, Hudson 
Steinberg, Samuel, Mt. Sinai Hospital, Cleveland 
Stimson, Russell H., 1269 Cleveland Hgts. Blvd., Cleveland 
Hgts. 
Stockhaus, Robert, University Hospital, 2065 Adelbert, 
Cleveland 
Szymczyk, Henry F., 51 Eldred Ave., Bedford 
Taylor, William L., 2761 Asbury Dr., Columbus 21 (A) 
Theaker, Sam, 679 Manchester Rd., Mansfield 
Theller, Eric J., Route 2, Tucker Rd., Fremont 
Trevis, Margaret N., 11506 Nelson Ave., Cleveland 5 
Tucker, Theodorsia S., 1019 Vance St., Toledo 6 
Uchimiya, George V., 1607 W. 116th St., Cleveland 
Watson, Romayne, 4509 Douglas Rd., Toledo 
Weinberg, Irwin Charles, 7333 Reading Rd., Cincinnati 16 
Weishaar, Daryl A., 246 St. George PIl., Springfield 
Weiss, Charles R., 249 Codding St., Akron 7 
Wheeler, Nancy W., 10 Stanridge Rd., Chagrin Falls 
Williams, John Walter, 1816 Waite Ave., Toledo 
Winsley, Thomas W., 723 Brighton Blvd., Zanesville 
Wu, Cynthia W. Y., 2102 Cornell Rd., Cleveland 6 (A) 
Yunger, Ladimer, 13213 Bartlett Ave., Cleveland 20 
Zeidman, Stanley S., 5801 Rhode Island Ave., Cincinnati 37 


Oklahoma 

Briggs, Adelbert E., D.H.E.W., U.S.P.H.S., Area Medical 
Office, O.G.N. Bldg., Oklahoma City 

Bruce, John B., 1215 W. Brooks, Norman (A) 

Clark, Ralph W., 920 Wilson, Norman (A) 


Clemons, Louis D., 1714 E. Scenic Dr., Ada 

Davis, Joseph R., 3929 N. W. 23rd St., Oklahoma City 
Farron, Maurice, 1308 Garland St., Oklahoma City (A) 
Hall, Katie Lee, 1125 North Lee, Oklahoma City 
Heaney, Frances M., 1328 S. Trenton Ave., Tulsa 20 

Jones, Marguerite M., 1216A So. Xanthus, Tulsa 

Kearns, Hugh A., Ft. Gibson, 

Masterson, Conrad J., 230 N. W. 16th, Oklahoma City (A) 
McKay, Robert E., Talihina Medical Center, Talihina 
McLemore, David F., 91515 Britton Rd., Oklahoma City 14 


Powers, Betty Jean, 416 N. E. 14th, Oklahoma City 

Reynolds, Robert J. Jr., 929 W. Locust, Alva 

Schwartz, Charles, Sch. of Pharm., Southwestern State 
College, Weatherford 

Sister M. Theresa (Bramsiepe), St. Anthony Hospital, 
Oklahoma City 3 

Sister Mary Godulina Galster, 1923 South Utica, Tulsa 


Sister Mary Stanisia, Blackwell General Hospital, Blackwell 

Stephens, Betty, 2601 W. Everitt Dr., Enid 

Strother, Walter Dennis, Sch. of Pharm. Southwestern 
State Coll., Weatherford (A) 

Teakell, Wanda L., 2917 N. Robinson, Oklahoma City 

West, George L., c/o Pharmacy, State University Hospital, 
Oklahoma City 4 

Wilson, Sam E., 1400 N. E. 46, Oklahoma City (A) 


Oregon 


Barge, Glenn K., 290 W. Luther St., Salem 

Barnes, Leonard J., 815 S. W. 30th, Pendleton (A) 
Brooks, Bob L., 3333 Holiday Dr., Salem 

Cotter, Evva H., 1820 Hayes St., Eugene 


Hart, R. Franklin, 4435 NE 35th Ave., Portland 
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Hollister, Frank W., 3906 N. E. Hoyt, Portland 

Honda, Paul H., P.H.S. Indian Health Area Office, P. O. 
Box 1729, Portland 7 

Hubbard, Mary, 930 N. W. 25th Pl., Portland 

Koller, Alfred R., 727 N. E. Jackson St., Roseburg 

Love, Jack W., V. A. Domiciliary, Camp White 

Low, James B., 3972 N. Colonial Ave., Portland 

Manes, Robert S., 7658 N. Wabash Ave., Portland 17 

Porterfield, Edwin M., 1910 Monroe, Eugene 

Riggs, Leib L., 1138 S. W. Morrison, Portland (A) 

Robertson, Alma L., Route 4, Box 320-A, Hood River 

Robinson, Leslie Ann, 4824 N. E. 39th, Portland 11 (A) 

Smith, Earle B., 3326 N. W. Franklin Ct., Portland 10 

Stauffer, Zennie, State T. B. Hospital, Salem 

Turville, Fred C., 2843 N. E. 2ist, Portland 


Ward, Roy H., Good Samaritan Hospital, Corvallis 

Wilson, Ernest M., 545 E. Edison St., Hillsboro 

Pennsylvania 

Abrams, Robert E., Hamilton Court, 39th & Chestnut, 
Philadelphia 4 (A) 

Adams, Amy K., Reading Community General Hospital, 
Reading 

Allison, Marvin H., 438-440 Elm St., Reading 

Altopiedi, Catherine, 315 Fairlamb Ave., Westgate Hills, 
Havertown 


Andrews, Nicolina R., 1824 S. Alder St., Philadelphia 48 
Antokol, Bernice, 425 S. 43rd St., Phila. 4 
AuBuchon, H. F., 901 Roberts Ave., Drexel Hill (A) 
Aversa, Frances, 2012 S. 27th St., Philadelphia 45 
Barr, Martin, Philadelphia Coll. of Pharm. & Science, 
Philadelphia (A) 
Bendzsuk, Cecelia, 265-46th St., 
Benen, Doris F., 6703 Akron St., Philadelphia 49 
Bianculli, Italo A., 69 Pride Road, Pittsburgh 21 
Birkbeck, Mary M., 4319 Elsinore St., Philadelphia 24 
Blase, Frederick W., 20 Railroad St., Locust Gap 
Blythe, Rudolph H., 538 Hilaire Road, St. Davids (A) 
Boenigk, John W., 1569 Lucille Dr., Pittsburgh 34 (A) 
Bogen, Ellis, 4828 N. 10th St., Philadelphia 41 
Boileau, Juliette K., Germantown Hospital, E. 
Philadelphia 44 
Bonchosky, Harry J., 35 Sylvanus Ave., Uniontown 
Brumbaugh, Vance E., 3625 Stoner Ave., Easterly, Reading 
Bullington, E. Lee, 480 School Lane, Stratford, Wayne 
(A) 
Cafaro, Edith Di Lascio, Methodist Hospital, Philadelphia 48 
Carlin, Herbert S., 514 S. 44th St., Philadelphia 4 
Certo, Josephine, 219 S. Evaline St., Pittsburgh 
Certo, Natalie, 219 S. Evaline St., Pittsburgh 24 
Cheston, G. Frazier, Smith, Kline & French 
Spring Garden St., Philadelphia (A) 
Cipriany, Louis C., Bohrmans Mill, R. D. 1, Schuylkill Haven 
Cleveland, Charles B., 543 Linmar Extension, Aliquippa 
Coleman, George N., 304 E. North Ave., Pittsburgh 12 
Collins, Earl P., 511 Lowell St., Pittsburgh 6 
Connolly, Mary T., Frankford Hospital, Philadelphia 2 
Cook, E. Fullerton, 24 Beechwood Road, Pine Ridge, Media 
(A) 
Crossley, Ray Danforth 2nd, 331 W. Hansberry St., Phila- 
delphia 44 (A) 
D’Abruzzo, Mary C., Will Eye Hospital, Philadelphia 30 


Pittsburgh 1 


Wister St., 


Labs., 1530 


D’Ambola, Joseph V., 1705 Tyson Rd., Lynnewood Park, 
Havertown 
Darnell, Harold V., Merck Sharp & Dohme, P. O. Box 


7259, Philadelphia 1 (A) 
Deeb, Edward Nicholas, V. A. Hospital, 
Derr, Edma, 3015 Hidden Lane, Erie 
Desiderio, Joseph A., 420 Foster Drive, Springfield 
DeStefano, John Michael, 4402 Princeton Ave., Philadelphia 
Dicken, Allen H., R. D. No. 2, Everett 


Pittsburgh 40 


Diner, Ervin, 405 Heatherwood Rd., Havertown 
Ditchfield, Charles D., 722 Green St., Williamsport 
Dix, Robert C., Box 341, Nicholson 


Dorman, Mary, 230 S. 4list St., Apt. 1B, Philadelphia 4 

Durando, Vera, 1628 S. 12th St., Philadelphia 48 

Earner, Kathleen, 303 Taylor Ave., Linwood (A) 

Eckels, L. J., 114 N. Union St., Middletown 

Edge, Nicholas J., 1357 Overbrook Rd., Philadelphia 31 

Fairman, Estelle E., 4939 N. Boudinot St., Philadelphia 

Feldman, Joseph A., 5806 Fifth Ave., Apt. 35, Pittsburgh 32 
(A) 

Fellner, Willa B., Sharon General Hospital, Sharon 

Ferrier, Harold L., 170 W. Essex Ave., Lansdowne (A) 

Flack, Herbert Louis, Jefferson Med. Coll. Hospital, Phil- 
adelphia 7 

Fortino, Salvatore M., R.D. No. 1, Eisele Rd., Cheswick 
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Frattone, Aurelio A., 626 Carpenter St., Philadelphia 47 

Gallagher, Norman R., 2614 Cheltenham Ave., Philadelphia 
50 

Gannon, Edward P. Jr., 61 

Gerlach, Albert J., 362 Stratford Ave., 


Prospect St., Wilkes Barre 
Pittsburgh 32 


Gifford, Darrell L., 148 W. 36th St., Erie (A) 

Glauser, Meyer S., 1062 E. Gorgas St., Philadelphia 19 

Goldblum, Norman P., 706 St. Francis Drive, Newton 
Square (A) 

Goldman, Harry A., 7801 Williams Ave., Philadelphia 


Goldstein, Martin S., 2438 S. Mildred St., Philadelphia 
Graham, Thomas F., 213 Brentwood Rd., Havertown (A) 
Greenberg, Gale, 1828 W. Tioga St., Apt. B-1, Philadelphia 


(A) 
Haigh, Joseph F., 920 E. Baltimore Ave., Fernwood 
Hancock, Frank O. Jr., c/o Hancock Pharmacy, Schwenks- 
ville (A) 


Heifetz, Sonia, 2602 N. 33rd, Philadelphia 
Herriman, Robert C., The Altoona Hospital, Altoona 


Hertzler, Aldus K., Star Route, Doylestown 
Hickok, F. DeVere Jr., 12 Cornen St., Bradford 
Hicks, Pearl B., 45-A Erringer Pl. & Manheim St., Phil- 


adelphia 44 
Hoch, Quintus, 
Huff, Warren M., 5536 Larchwood 
Hymel, Lee J., 1112 Foss Ave., Drexel Hill (A) 
Hynes, Thomas F., Bryn Mawr Hospital, Bryn Mawr 
Jacobs, Mary R., 2300 N. 6th St., Harrisburg 
Johnston, Wm. Lee, Robert Packer Hospital, Wilbur Ave., 

Sayre 
Kaufmann, Theodore R., 

(A) 

Kavanagh, Marie K., 5516 Cedar Ave., Philadelphia 43 
Keane, Anne K., 5516 Avondale PI., Pittsburgh 6 

Kelley, John F., 510 Maryland Ave., Erie 

Ketcham, Basil P., 5532 Windsor St., Philadelphia 43 
King, Charles M. Jr., 4801 Pine St., Apt. C3, Philadelphia 43 
Klein, Benjamin, 1167 Phil-Ellena St., Philadelphia 50 
Koff, Harry E., 1619 Nedro Ave., Philadelphia 

Lee, Choong Ho, 1303 W. Ontario St., Philadelphia 


2429 Frankfort Ave., Philadelphia (A) 
Ave., Philadelphia 43 


427 W. Tabor Road, Philadelphia 


Levitan, Sydney, 15 S. Belmont St., York 
Lilly, Stephanie H., 4165 Northern Pike, Monroeville 
Litman, Abe, 252 S. Highland Ave., Pittsburgh 6 


Livengood, Clarence W., 904 Tener St., Johnstown 

Lyons, Marie M., 57 Village Way, Malvern 

Ludwig, Walter J., 332 S. 43rd St., Philadelphia 

Macek, Thomas J., 639 Hillcrest Ave., Glenside (A) 
Magee, Margaret M., 422 Vankirk St., Philadelphia 
Mahon, Joseph J., 171 Monroe St., Archbald 


Makuski, Michelina E., 427 S. 43rd St., Philadelphia 4 
Mancinelli, Louis, 310 Winding Way, Glenside 
Mancini, Romana, St. Mary’s Hospital, Philadelphia 


Matusow, Irwin, 7377 Rugby St., Philadelphia 38 

Mantini, Thomas A., 2031 So. Etting St., Philadelphia 45 

Mayo, Carl, 8332 Williams Ave., Philadelphia 19 

McCunn, Harold H., 738 N. Highland, Pittsburgh 6 

McDonnell, John N., Lindsay Lane, Meadowbrook (A) 

McDonnell, Madeline Holland, Lindsay Lane, Meadowbrook 
(A) 

McLallen, James I. Jr., Road No. 1, Valencia (A) 

Miles, James W., 459 W. 11th St., Erie 2 

Miles, Mary E., 225 E. Garfield St., Shippensburg 

Miyawaki, Grace M., 1303 W. Ontario St., Philadelphia 

Monticelli, Nazareno E., 920 N. 64th St., Philadelphia 31 
(A) 

Monyak, Dorothy V., 405 Main Ave., Aliquippa 

Morze, Edward D., 2320 E. Allegheny Ave., Philadelphia 34 

Moyer, Ella, Germantown Hospital, Philadelphia 44 

Murray, Edward J. Jr., 323 S. 46th St., Philadelphia 

Nelson, William R., 4646 Larchwood, Philadelphia 7 

Newland, Charles B., 1252 Evergreen Ave., Pittsburgh 9 

Olsen, Paul C., Phil. Coll. Pharm. & Sc., 43rd & King- 
sessing, Philadelphia (A) 


Osol, Arthur, Editor, U. S. Dispensatory, Phila. Coll. of 
Pharm., Philadelphia 4 (A) 
Perkins, John J., American Sterilizer Co., Erie (A) 


Peters, Anne Marie, 26 Bonvue St., Pittsburgh 14 
Pincus, Irwin David, 5242 Arbor St., Philadelphia 20 (A) 
Pittman, Gerald S., 144 Ellis Road, Havertown (A) 
Ponas, John W., 106 Arlington St., Johnstown 

Porter, Frederick L., 510 S. 4ist St., Philadelphia 4 
Potter, Elsie Powell, 5535 Walnut St., Philadelphia 39 
Promish, Kay R., 4033 Walnut St., Philadelphia (A) 
Raff, Allan M., 2128 Parkdale Ave., Glenside (A) 
Rawe, Elizabeth S., 1012 California Ave., Tarentum 
Rhoads, Wilmer B., Creamery, Montgomery Co. 
Richards, E. Caroline, 452 Union Ave., Pittsburgh 5 
Rigano, Charles, 4147 Dungan, Philadelphia 24 
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Rosenberg, Allen P., 6536 Ogontz Ave., Philadelphia 26 


Rotondo, Evelyn, 428 Washington St., Bristol 

Russell, Miriam Fay., Hospital of Uni. of enn., Philadelphia 

Russell, Percy R., Box 97, Upper Darby P. O. (A) 

Ryan, Thomas E., c/o Smith, Kline & French Labs, Phil- 
adelphia 1 (A) 

Safford, Ruth E., 6810 Lawnton Ave., Philadelphia 26 

Sakal, Elizabeth Helen, 1616 California Ave., McKeesport 

Salkin, Allen G., 581-B E. Tabor Rd., Philadelphia 20 

Sambuco, Gaetano, 25 Overhill Road, Upper Darby 

Sandala, James E., 3340 Sunview Dr., Pittsburgh 

Scattergood, George M., Armstrong Cork Co., Glass Encl. 
Div., Lancaster (A) 

Schagrin, Sydney E., 7431 Ruskin Rd., Philadelphia (A) 

Schiller, Frederick W., 704 Camberley Rd., Glenside (A) 


Schmitt, Charles A., 3111 Alberta St., Homestead Park 

Seidel, Henry G., 2 N. Pennsylvania Ave., Greensburg 
(A) 

Seymore, Mary Lane, R. D., Dysart 


Sister Frida Wante, Passavant Hospital, Pittsburgh 19 

Sister Louise de Paul O’Brien, Pittsburgh Hospital Assoc., 
Pittsburgh 6 

Sister M. Constantia Catney, 2117 Carson St., Pittsburgh 3 

Sister M. Denis-Bost, New Castle Hospital, New Castle 

Sister M. Francesca, St. Joseph Hospital, Hazelton 

Sister M. Francine Hensler, St. Francis Gen. Hosp. & Rehab. 
Inst., Pittsburgh 

Sister M. Gonzales Duffy, Mercy Hospital, Pittsburgh 19 

Sister M. Regina Joseph, St. Agnes Hospital, Philadelphia 

Sister M. Victorina, Beaulieu, St. Joseph’s Manor, Meadow- 
brook 

Sister Mary Amelia, St. Joseph’s Hospital, Philadelphia 30 

Sister Mary Cordia, Nazareth Hospital, Philadelphia 15 

Sister Mary de Chantel Reilly, Mercy Hospital, Johnstown 

Sister Mary Elisea Lawrence, St. Joseph’s Hospital, Lan- 
caster 

Sister Mary Gentilla 
adelphia 

Sister Mary Irenus Mathews, St. Joseph’s Hospital, Reading 

Sister Mary Oswalda Flaherty, St. Joseph’s C. & M. Hospital, 
Scranton 

Sister Mary Paul, Lansdowne Ave., 

Sister Mary Therese, Mercy Hospital, Altoona 

Sister Veronica, Divine Providence Hospital, Williamsport 

Smith, Marilyn L., St. Joseph’s Hospital, Philadelphia 30 

Sollenberger, Norman, Temple Univ. Hospital, Philadelphia 

Steel, David H., 1825 Mifflin St., Huntingdon 

Stein, Joseph M., 5841 Darlington Rd., Pittsburgh 17 (A) 

Steinman, Martha J., 601 N. Webster, Scranton 

Stencil, Frank Floyd, The Montefiore Hospital, Pittsburgh 

Stevenson, Dale N., The Reading Hospital, W. Reading 

Sudler, Alonzo Jr., 1745 Arnold Ave., Willow Grove 

Swisher, James M., 413 N. Jefferson St., New Castle 

Taliaferro, Lawrence R., 520 Black Horse Rd., Coatesville 

Taucher, Cora Jean, 249A Old Clairton Rd., Clairton 

Thomas, Elliott G., 311 W. 11th St., Erie 

Thomas, Mrs. Kathryn, R. D. No. 1, Souderton 

Tice, Linwood F., Phil. College of Pharm. & Sc., Philadelphia 
(A) 

Tighe, Edward W., 824 N. Lime St., Lancaster 

Toomey, Joseph Francis Jr., St. Luke’s Hospital, Philadelphia 

Troy, Ruth M., Franklin Park Apts. 3-A, Washington Lane 
& Chew St., Philadelphia 38 

Varga, Frank L., Easton Hospital, Easton 

Wajert, Agnes P., 16 W. Long Ave., New Castle 

Waylonis, Paul A., 316 South Ave., Dubois 

Weaver, Ruth M., Box 77, Muir (A) 

Weber, Albert F., 800 S. Duke St., York 

Weinberg, Stanley H., 1905 Federal St., Philadelphia 

Wexlar, Benjamin J., 2601 Parkway, Philadelphia 30 

Wieand, Myrtle M., 431 Chestnut St., Reading 

Wigle, O. E., 532 W. Pittsburgh St., Greensburg 

Wilcox, P. W., Merck Sharp & Dohme Res. Lab., 
Point (A) 

Wissler, Raymond B., 5800 Ridge Ave., Philadelphia 

Wolf, Gerard J., 1232 Goe Ave., Pittsburgh 12 

Wolff, Emil M., 3230 W. Berks St., Philadelphia 21 

Wolinsky, George, c/o Thomas Drug Store, Greensburg 

Wrigley, Hugh T. Jr., 925 Stanbridge St., Norristown 

Zang, Otto J., 105 S. Main St., Taylor (A) 

Zeglin, William, 568 Snowden Rd., Upper Darby 

Zipf, Robert L., 1624 Meadville St., Pittsburgh 14 


Rhode Island 


Barton, Beverly A., 121 
Canaipi, Victor Vincent, 
Wallum Lake 


Olender, Nazareth Hospital, Phil- 


Darby 


West 


Oakhurst Ave., Warwick 


Zambarano Memorial Hospital, 


TE 


Chace, Frank Egerton, 283 Jastram St., Providence 
Colucci, Dominic, R. F. D., Harris Ave., Lincoln 

Du Charme, Edward N., 72 Albert Ave., Edgewood (A) 
Giardino, Joseph, 29 Victoria Ave., Cranston 

Gilberti, Edward L., 50 Graybar Rd., Warwick 


Lafond, Richard J., 
Longo, Anthony, 
Warwick 
Procopio, Joseph H., 148 Sutton St., Providence 3 


86 Providence St., W. Warwick 
87 Lancaster Ave., Greenwood Manor, 


South Carolina 


Baker, John F. Jr., 203-B Mangolia, Charleston (A) 

Benson, Robert L., 1040 Brandon Ave., Columbia 

Chrysostom, Rachel Kennedy, 3 Mill St., Charleston 

Collier, Wesley T., Greenville General Hospital, Greenville 

Cronk, Dale H., Med. Coll. of S. Carolina Sch. of Parm., 
Charleston 16 (A) 

Flinchum, Kenneth Ray., Route 4, Box 2PP, Greenwood 

Morrison, Robert W., 3447 Coleman St., Columbia 

Mueller, Leo E., 3521 Palmetto Ave., Columbia (A) 

Schull, D. S., 40612 Meeting St., West Columbia 

Sister Clarissa, St. Francis Hospital, Greenville 

Sister Mary Paul Johnston, Providence Hospital, Columbia 


South Dakota 


Bogarosh, Peter L., 
Aberdeen 
Drogsvold, Douglas A., 2716 E. 
Kahn, Sidney, 
Sister Mary 
Vogelsang, 
Youells, Dale 


DHEW - PHS, Div. of Indian Health, 
26th St., Sioux Falls (A) 
Pharm. Off., Sioux Sanatorium, Rapid City 
Grace, Kujawa, St. John’s Hospital, Huron 
Ella, 2417 S. West Ave., Sioux Falls 

E., 708 N. Broadway, Watertown 


Tennessee 


Black, Almon Lake Jr., 

Bogart, Frank Magill, 
tanooga 

Bowles, Grover C., Baptist Memorial Hospital, Memphis 3 

Bowles, Mary Lois, 4997 Warwick Ave., Memphis 17 


1430 Gaither St., Memphis 


Baroness Erlander Hospital, Chat- 


Bradley, Howard C., 1006 N. Avalon, Memphis 

Bratten, Jane Hughes, 4-A Harding Ct., Nashville 

Brooks, Voncile, Box 9627, Kennedy V. A. Hospital, 
Memphis 

Bruer, Charles E., Jackson Madison County Hospital, 
Jackson 


Crouch, Victor H., 3853 Douglas Ave., Memphis 11 
Crutcher, Owen L., Fairview & Boone, Johnson City 
Davis, Arthur J., Pharm. Serv., V. A. Center, Mt. Home 
Fink, Harrold L., 4210 Stammer PIl., Nashville (A) 
French, Dewitt C. Jr., 3533 Philsdale Ave., Memphis 
Fuson, Violet M., 4-A Harding Ct., Nashville 

Garrett, William Charles, 403 Clark Blvd., Murfreesboro 


Gladhart, Wesley R. Jr., U.S.P.H.S. Hospital, Memphis 
Hagopian, Robert G., 1160 Jefferson, Apt. 7, Memphis 
Harper, Jewell B., 5553 Knob Rd., Nashville 9 


Hassler, W. Howard, Univ. Tenn., Coll. of Pharm., Memphis 
Hauser, Louis D., 4442 Powell, Apt. 4, Memphis (A) 
Havron, William S., 1112 John Ross Rd., Chattanooga 
Hester, Mary M., 2046 Vinton Ave., Memphis 4 

Hope, Owen B., 3234 N. Waynoka Circle, Memphis 11 (A) 
Kuhn, Carl Brower, 3106 Overlook Drive, Nashville 12 
Meriwether, Charles B., 4968 Sea Isle Rd., Memphis (A) 
Moore, Joe Wheeler, 157 Dreger, Memphis 9 

Moore, Robert H., c/o H.V.C. Hospital, Kingsport 
Newman, Jesse L., V. A. Hospital, Mountain Home 
Parker, Samuel T. Jr., 1165 W. Crestwood, Memphis (A) 


Place, Vernon L., 1098 Madison, Memphis 

Ryan, Vincent J., 320 Wilkinson Pl., Memphis (A) 

Sister M. Franciscana Kreseminski, St. Joseph Hospital, 
Memphis 7 

Smith, Waldo B., 3228 Highland Park Pl., Memphis 11 

Speed, Bryan Maurice, 4015 Faxon Ave., Memphis 17 


Sperzel, Ernest W. Jr., 4007 Oak Cliff Rd., Memphis 11 
Stewart, Harry D., c/o East Tenn. Baptist Hospital, Knox- 


ville 

Stigler, Adele Cole, The Rosalie, Apt 701, 999 Monroe Ave., 
Memphis 4 

Stone, Ralph, Vanderbilt Univ. Hospital, Nashville 


Sykes, Joe R., 2752 Natchez Lane, Memphis 

Teague, Bascom R., 817 Shotwell St., Memphis 11 
Upchurch, William D., 188 S. Bellevue, Memphis 
Van Hook, Charles, 1232 Will Scarlet, Memphis (A) 
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Walling, John R., P. O. Box 454, Union City 

Webb, Dixie Lee, 1909 W. Clinch Ave., Knoxville 
Whaley, Marian, 170 N. Hollywood Ave., Apt. 1B, Memphis 
Winston, Eugene H., 929 Goodman Road, Memphis 


Texas 


Allison, Louis A., 3812 Ruskin, Houston 5 

Arnette, Joseph H., 4515 Ramsey, Austin (A) 

Baltruzak, Albert V., 225 W. Kleberg Ave., Kingsville 

Bartels, E. J., 6226 Hurst St., Houston 

Beard, Henry W., U.S.P.H.S. Hospital, Galveston 

Beaulieu, Florence A., 1521 Ave. E., Galveston 

Beck, Donald L., 4507 Duval St., Austin 5 

Beran, James F., 5500 Gaston Ave., Dallas 

Blackwell, Alice B., 600 Theresa Ave., Austin 

Bono, F. N., Jefferson Davis Hospital, Houston 3 

Borth, Fred, Seton Hospital, Austin 

Bowers, Frank H., Hermann Hospital, Houston 

Brannom, Dale B., 3602 Weslow, Houston 17 

Burchfiel, E. G., Jr., 134 W. Oakview Pl., San Antonio (A) 

Cameron, R. Becton, P. O. Box 307, Aransas Pass 

Campbell, Susan H., Baptist Memorial Hospital Pharm., 
P. O. Box 1591, Beaumont 

Cannon, Leonard W., 727 Azaleadell Dr., Houston 18 (A) 

Clark, William T. Jr., 2211 Ross Ave., Waco 

Cook, Clarence H. Jr., V. A. Hospital, P. O. Box 17037, 
Houston 

Criswell, Arthur, John Sealy 


Hospital, Galveston 


Darst, James, 5910 Grape Rd., P. O. Box 3135, Bellaire 
(A) 

Davis, Rube Jr., 1518 S. 15th St., Temple 

Dupree, Rufus Lee, V. A. Hospital, McKinney 

Edwards, S. Bruce, U. S. Veterans Hospital, Dallas 

Embree, Carlton S., Box 5008, c/o Memorial Hospital, 


Corpus Christi 

Freels, John H., 4424 Ione St., Bellaire 

Glass, James A., 7322 Staffordshire, Houston 25 

Green, Alice L., 2150 Austin Hwy., San Antonio 

Groos, Blanche M., P. O. Box 1840, San Antonio 

Gunnarson, Christian W., 1405 Daytona Dr., Corpus Christi 

Henry, Charles R., 3845 Park Lane, Dallas 

Hester, Fred, Medical Center Hospital, Tyler 

Hibbs, Edwin B., 6109 Calmoiit, Fort Worth 

Holder, Robert L., 1819 Keeler, Wichita Falls 

Holguin, Hanna S., 1811-2ist, Apt. 2, Galveston 

Horner, Tom E., St. Lukes & Texas Children’s Hospitals, 
Texas Medical Center, Houston 25 

Hudson, Paul R., V. A. Hospital, Houston 31 

Janneck, Howard A., 350 Saratoga Dr., San Antonio (A) 

Jeffers, Cedric McClellan, 213 West Ave. G., Temple 

Johnson, Melvin S., 4822 Arvilla Lane, Houston 

Jones, Hurd M. Jr., 5022 Brisco St., Houston 

Jordan, Hugh D., 2106 E. Illinois, Dallas 16 

Kelly, Guy T. Jr., Methodist Hospital of Dallas, P. O. Box 
5999, Dallas 

Kinard, Jack, 709 W. French Ave., Temple 

Kroeger, Ruth M., 5507 Beekman Rd., Houston 21 (A) 

Ladd, John W. Jr., Simpkins Hall 241B, Austin 

Lantos, Robert, Univ. of Texas-Medical Branch, Galveston 

Lendvay, Andrew, Box 342, Amarillo 

Lewis, Reuben G., 4360 San Carlos Dr., Dallas 5 

Liesch, William A. Jr., 1608 N. 7th St., McAllen 

Littleton, Charles S., 1711 Park, Houston 19 (A) 

Lofgren, Frederick V., 1507 Crestwood Rd., Austin 2 (A) 

Logan, Howard M., 4714 Willow St., Bellaire (A) 

Luhn, Edward J., 2010 Bissonnet, Houston 5 

Luna, Melvin, 1305 Peden, Houston 

MacDonald, Yvonne J., 1306 Market St., Apt. 2, Galveston 

Mathis, Norma Kathryn, C-19 Foundation Apt., Galveston 

McKinley, James D. Jr., M. D. Anderson Hospital, Texas 
Medical Center, Houston 25 

McNamara, Capt. Jack W., Brooke Army Hospital, Fort Sam 
Houston 

Moore, Robert E., 5501 Military Drive, Dallas 

Munoz, Frank, 3714 Alameda Ave., El Paso 

Murphy, 2/Lt. Ralph S. Jr., AO 3043515, 
Hospital, Webb AFB, Big Spring 

Murray, W. W., 2224 North Blvd., Houston 6 

Newton, Thomas W., 4854 Hummingbird Lane, Bellaire 

Oehler, Bernice, 1117 Virginia Blvd., San Antonio 

O’Hara, Billie E., 10627 Doud, Bellaire (A) 

Orellana, Anna May, c/o M. J. Young, 5432 Waies, Fort 
Worth 

Parma, Benjamin G., John Sealy Hospital, Galveston 

Pfluger, A. W: Jr., 4805 Welford Dr., Bellaire 

Pratley, Gus, 3820 Ave. S12, Galveston 
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Radcliffe, Arthur W., Midland Memorial Hospital, Midland 
Reed, Janie L., 3711 Tuam No. 1, Houston (A) 
Ricketts, Theresa L., 118 E. Chainwood, Tyler 
Rios, Alfred Robert, 3563 Cordone Ct., Fort Worth 15 
Rouse, Thomas B., 4838 McDermed Dr., Bellaire 
Sargent, Amalia H., Rm. 216, 7300 Wingate Ave., Houston 11 
Schade, Robert M., 8636 Edgemere Rd., Dallas (A) 
Schneider, Adela A., Southern Pacific Hospital, Houston 
Silberstein, Milton L., 1607 Francis, Houston 4 
Siler, Dorothea Louise, St. Luke’s & Texas Children’s 
Hospital’s Texas Medical Center, Houston 25 
Sister Florence Mason, St. Paul Hospital, Dallas 
Sister M. Hortensia Kizior, Bethania Hospital, 
Falls 
Sister M. 


Wichita 


Leonica Wirkus, Mother Francis Hospital, Tyler 
Sister M. Nathy McGetrick, St. Joseph’s Hospital, Houston 
Sister Mary Aidan Finlay, Hotel Dieu Hospital, Beaumont 
Sister Mary Concepta, St. Joseph’s Hospital, Fort Worth 
Sister Mary Dolorita Stack, 1910 Crawford St., Houston 3 
Sister Mary Ethnea Cashman, 715 Market St., Galveston 
Sister Mary Reginald Finlay, St. Therese Hospital, Beau- 
mont 

Sister Mary Stella (Fitzgerald) 1931 Ninth Ave., Port Arthur 
Smith, Arthur M., V. A. Hospital, McKinney 
Smith, Doris, 3211 Oakmont, Austin 

Smith, Lewis S., Baylor University Hospital, 
Tiemann, Kenneth E., 2701 W. 4912, Austin 
Treadwell, James H. Jr., 2001 Live Oak, Waco 
Treadwell, Joe W., 2311 Watts Rd., Houston 25 
Vesey, Edward J., 3229 Odessa Ave., Fort Worth 
Waggoner, Cecil L., 4521 Bellaire Blvd., Bellaire 


Dallas 26 


Walls, Rex M., 912 Wildwood Lane, Bellaire (A) 

Wanstrath, Fred E., 3658 Glenhaven Blvd., Houston 25 
(A) 

Waters, Betsy S., 4141 Glenwick Lane, Dallas 5 


Webber, M. G., 8138 Glenbrook, Houston 17 (A) 


Wells, Ervin C., Sid Peterson Mem. Hospital Pharm., 
Kerrville 
Wheeler, John E. Jr., 2103 St. Francis, Dallas (A) 


Whitten, James R., 6635 Winton, Houston 21 (A) 

Wilborn, Jack P., 1000 E. Alan, Carrollton 

Wilburn, Paul D., 5306 Carew, Bellaire 

Willingham, Arnold, 3357 Lockmoor Lane, Dallas (A) 

Wilson, Charles O., Univ. of Texas, Coll. of Pharm., Austin 
12 (A) 

Woods, William E., 156 Cordula, Corpus Christi 2 (A) 

Yanis, Martin, 3523 Blodgett St., Houston 4 


Utah 


Anderson, Charles H., 620 N. 3, E., Logan 

Barrett, Gayle J., 862 E. S. Temple No. 3, Salt Lake City 
Cunningham, Dorothy, 621 S. 13th E., Salt Lake City 
Crook, Sharon, 84 B St., Apt. 18, Salt Lake City 3 
Gillett, Leonard R., 1346 E. 17th So., Salt Lake City 
Heinz, Jack B., 508 E. So. Temple St., Salt Lake City (A) 
Johnson, Charles E., 3275 Elgin Dr., Salt Lake City 
Marshall, Thomas E., V. A. Hospital Pharmacy, Salt Lake 


City 
Rogers, Jean, 1986 Wilson Ave., Salt Lake City 8 
Sister M. Rebecca Schmidt, 3000 Polk Ave., Ogden 


Takita, Joe M., Dragerton 

Tueller, Reed O., 2465 S. 15th E., Salt Lake City (A) 
Vanderlinden, Nellie, 4162 S. 23rd, E., Salt Lake City 
West, John D., 3635 South, 2210 East St., Salt Lake City 


Vermont 


Croumey, Edward F., Mary Fletcher Hospital, Burlington 

Sister (Clara) McElroy, Pearl & Prospects Sts., Burlington 

Sister Mary Immaculata, Fanny Allen Hospital, Winooski 
Park, Winooski 


Virginia 
Allen, Thomas E., 1218 N. 3list St., Richmond 23 
Almond, Joseph C. Jr., 4807 Virginia Ave., Newport News 
Anderson, Robert D., King’s Daughters’ Hospital, Staunton 
Beck, Herman D., 1205 N. Powhatan St., Arlington 5 (A) 
Benson, Gladys K., 1123 Colonial Ave., Alexandria 
Christian, Helen, Rockingham Memorial Hospital, Harrison- 
burg 
Cooper, Franklin D., 7313 Hallmark PIl., Springfield 
Cowsert, Lex M., 1908 Hawthorne Ave., Alexandria (A) 
Davis, Charles R. Jr., Gayton Rd., Route 2, Richmond 


(A) 
Dixon, Lloyd, 163 Cherokee Road, Hampton 
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Dodge, Arnold H., 4712 Little Falls Rd., Arlington 7 


Norfolk 
Hospital, Box 62, 


Eglash, Hyam N., U.S.P.H.S. Hospital, 

Eisenberg, Herman M., McGuire V. A. 
Richmond 19 

Fiske, Russell H., 1200 E. Broad St., Richmond 

Franzoni, F. Royce, 3508 N. Abingdon St., 
(A) 

Freudenberger, Charles F., Wise Memorial Hospital, Wise 

Gary, Margaret Savage, 1311 Windsor Point Road, Lakewood, 
Norfolk 9 

Gottscho, Mathilde M., 4909 S. 30th St., Arlington 

Hanna, William M., U.S.P.H.S. Hospital, Norfolk 8 

Hovey, Reid Merlin, 21 Barbee St., Falls Church 


Arlington 7 


Krezanoski, Joseph Z., 7606 Hillside Ave., Richmond 26 
(A) 
Lucero, Manuel, 1201 Knob Rd., Richmond 


Magee, Mary Ann, Medical College of Va., Richmond 

Martin, Eric W., 4822 - 37th St., N., Arlington 7 (A) 

McAllister, Cecil G., Jr., 3031 Montrose Ave., Richmond 
(A) 

Miller, John R., 4450th Air Force 
Air Force Base 

Pearlman, William, 607 Mayfiower Dr., Norfolk 

Ross, Earl R., Norfolk General Hospital, Norfolk 7 

Rudolph, Lt. Henry S., 544 383, Pharmacy School, U. S. N. 
Hospital, Portsmouth 

Sister Mary Nomina Kordasz, 
Newport News 

Smith, W. B., 1214 W. Franklin St., Apt. 10, Richmond 

Smith, William A., 2006 Hessian Road, Charlottesville 


Base Hospital, Langley 


Mary Immaculate Hospital, 


Snow, Carmel M., 3816-13th St., S., Arlington 

Sutphin, Elwin C., 408 Poplar, Galax 

Tate, Coleman M., 307 Pitt St., Fredericksburg 

Thompson, Albert S., Jr., 2802 Laflin Pl., Apt. 4, Rich- 
mond 28 

Tingle, James Comstock, 704 Aberdeen Rd., Hampton 

Trimble, Guy H., 2205 Holmes Run Dr., Falls Church 


Waugh, Agnes M., 210 Gilmer Ave., N. W., Roanoke 
White, John F., 1199 N. Wayne St., Arlington 
Worley, Douglas J., 8403 Yolanda Rd., Richmond 26 (A) 


Washington 


Archer, Bent E., U. S. Vets. Hospital, American Lake 

Ardueser, Gloria A., 351512 Columbia, Vancouver 

Armatas, Katheren, 71912 S. Eye, Apt. B, Tacoma 

Bang, Haakon, Coll. of Pharm., State Coll. of Washington, 
Pullman (A) 

Barnett, Mark, U.S.P.H.S. Hospital, P. O. Box 3145, Seattle 14 

Barr, Gracie A., 1000 8th Ave., Apt. A-503, Seattle 4 

Birmingham, Joseph E. Jr., V. A. Hospital, 4435 Beacon 
Ave., Seattle 5 

Bloedle, Claude Henry, Sta. A, Box 11, Spékane 

Bradley, Dorothy L., Route 2, Box 99, Puyallup 

Brady, Dessie M., Route 1, Box 371, Sunnyside 

Breen, Paul E., 6218-24th N. E., Seattle 5 

Brown, Ruth E., 3821 Whitman, Seattle 3 

Button, James F., 537 E. 82nd St., Seattle 5 

Cochran, Shirley M., 8410 Benotho Pl., Mercer Island 

Collins, Leslie E., 6625 S. Montgomery, Tacoma 9 

Dissel, J. Kelton, 8917-32nd N. E., Seattle (A) 

Dodds, Roberta E., 6204-12th N. E., Seattle 

Dondero, Frank E., U.S.P.H.S. Hospital, Seattle 

Elliot, C. Elizabeth, The Maynard Hospital, Seattle 

Ernst, Rudolph Jr., 9052 E. Shorewood Dr., Apt. 
Mercer Is. (A) 

Frederick, Victor W., 503 W. 17th, Spokane 41 

Harriger, Leonilda T., 162 W. 73rd, Seattle 
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Harrison, Margaret, 304 Robert Ave., Richland 
Hjort, Earl, 328 N. 102nd St., Seattle 33 
Holcomb, Winston Lee, 1432 Bonsella, Walla Walla 


Horiuchi, Arthur W., 934-25th S., Seattle 

Hufford, Edna Allen, 7029 - 58th Ave., N. E., Seattle 5 
Hurd, Fred B. Jr., 2215 E. McGraw, Seattle 

Irvine, Dave J., 7040-55th N. E., Seattle 

Ito, Akiko S., 843-124th, N. E., Bellevue 

Jensen, Cyrilla M., 2201 Viewmont Way, Seattle 99 
Kennedy, Dorothy Otto, 1211 Grand, Everett 
Kincaid, F. Dale, 1205 148 Pl. S. E., Bellevue (A) 
Knight, Wilfred T., 909 University St., Seattle 

Larson, Muriel S., 1100 W. 46th St., Vancouver 

Lum, Mabel W., 1210 McClellan St., Seattle 44 
Marshall, Richard L., 2501 E. 115th, Apt. A, Seattle 55 
Martin, Wayne A., 601 N. 6th St., Kelso 

Monsanto, Teresa, Colvos Rd., Rt. 1, Box 620, Vashon 
Morada, Lolita G., 3202 E. Spruce, Seattle 22 

Nelson, Nora, 6319-5th Ave., N. E., Seattle 5 


TH 


THE 


of Washington, 


of Pharm., Univ. 


Plein, Elmer M., Coll. 
Seattle 5 (A) 

Obermeyer, Walter E., 5741 E. 62nd St., Seattle 

Okano, Midori, 3401 Pacific Ave., Apt. 10, Tacoma 8 

Okiyama, Elaine, 1633-34th Ave., Seattle 22 

Powell, Linnea J. D., 715 - 2nd Ave., W., Apt. 102, Seattle 99 

Pufescu, Doina, 241 E. 9th Ave., Spokane 3 

Rising, L. Wait, Coll. of Pharm., Univ. of Washington, 
Seattle 5 (A) 

Shaw, Mrs. Lynwood E., 407 S. 3lst Ave., Yakima 

Mother Eustachia Rancanti, 1019 Madison St., Seattle 4 

Sister Mary Janvier, 500 E. 12th St., Vancouver 

Sister Odile, Providence Hospital, Seattle 22 

Sister Remi, S. 1009 Mill, Colfax 

Sister Rose of Providence, Ginder, Sacred Heart Hospital, 
Spokane 4 

Takahashi, Eveline M., 2919 E. Cherry, Seattle 22 

Takahashi, Katherine Y., 2919 E. Cherry, Seattle 

Taniguchi, Theodore T., King County Hospital 
Seattle 4 

Taylor, Arthur C., 2902 E. 53rd St., Seattle 


Pharm., 


Trubshaw, Mary H., 14 Howe St., Seattle 9 
Williams, Fred L., Vet. Clinic, Washington State Coll., 
Pullman 


Yotive, Simon P., 22119 48th St., W., Mountlake Terrace 


West Virginia 


Bandy, Edwin H. L., 1219 Eighteenth St., Huntington 
Beck, Calvin H., 194 Columbus Way, Weirton 

Clark, James, 2744 Forrestal Ave., St. Albans (A) 
Erdeljon, Charles, Baker V. A. Center, Martinsburg 
Folmer, John M., Box 166, Lewisburg 

Kirkland, Jack C., Memorial Medical Center, Williamson 
Nollau, E. W., Miners Memorial Hospital Assoc., Williamson 


Richmond, J. Darrell, 1518 Dixie St., Charleston 
Sperry, Robert B., 205 Cross St., Beckley 
Wisconsin 


Benka, William B., 6133 W. Washington Blvd., Milwaukee 13 


Bjerke, Paul G., Luther Hospital, Eau Claire 
Blanchard, Carroll J., 3024 Wright Ave., Racine 
Bonow, Eunice R., 1539 N. 5lst St., Milwalkee (A) 
Borkon, Harry, 8331 N. Greenvale, Milwaukee 17 


Comstock, Royal R., 4125 N. 24th Pl., Milwaukee 9 (A) 

Cook, Louise W., 1836 South Ave., LaCrosse 

Dahl, Charles F., 510 Garfield Ave., Viroqua (A) 

Dretzka, Sylvester H., 794 N. Jefferson St., Milwaukee 2 
(A) 

Friedman, Gertrude, 1646 N. Prospect Ave., Milwaukee 2 

Froncek, Edward J., 2201 W. Oklahoma Ave., Milwaukee 15 

Gallenberger, Donald M., 1141 S. 26th St., Milwaukee 4 

Garvens, Honora, 2023 N. 39th St., Milwaukee 8 

Gehrs, Kathryn D., Milwaukee Children’s Hospital Pharm., 
Milwaukee 3 

Henry, Richard G., Madison General Hospital, 

Hoffman, Marian, 631 Water, Steven’s Point 

Krause, Arthur J., 58 Scott St., Oshkosh 

Kubiak, Robert J., Winnebago 

Kuenzi, Ernest G., University Hospitals, Madison 

Kumakura, Haruo, 4334 N. 42nd Place, Milwaukee 16 

Knigge, Eloise Kramp, 2518 W. Wisconsin, Apt. 309, Mil- 
waukee 3 

Langer, Herman S., 5201 W. North Ave., Milwaukee 8 

Langer, Jack F., 5201 W. North Ave., Milwaukee 8 (A) 

Lemberger, Max A. Jr., 324 E. Wisconsin Ave., Milwaukee 

Martinez, Rudolph Louis, 3376 So. 35th St., Milwaukee 15 

Murphy, Geraldine A., 1031 E. Mason St., Green Bay 

Olszewski, Mr. Dell A., 4614 W. Fillmore Dr., Milwaukee 15 


Madison 5 


Pavelic, Emily E., 2038 S. 69th St., West Allis 14 
Roge, Albert H., 3240 N. 84th, Milwaukee 16 
Sherman, Louis C., 342 N. Water St., Milwaukee 2 


Sister Blanche Sindzenski, St. Nicholas Hospital, Sheboygan 
Sister Cecily Jordan, St. Joseph’s Hospital, Chippewa Falls 
Sister Gladys Robinson, Milwaukee Hospital, Milwaukee 
Sister Liguoria, St. Nicholas Hospital, Sheboygan 
Sister Lillian Hurth, Sacred Heart Hospital, Eau Claire 
Sister M. Agnese Theobald, St. Joseph’s Hospital, Milwaukee 
Sister M. Blanche Noe, 1545 So. Layton Blvd., Milwaukee 15 
Sister M. Corona, St. Mary’s Hospital, 1526 Grand Ave., 
Racine 

Sister M. Damian Braun, 2300 Western Ave., Manitowoc 
Sister M. Emmelia Fischer, 185 Hazel St., Oshkosh 


Sister M. Felicitas, 707 S. University Ave., Beaver Dam 
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Sister M. Franka Schruefer, St. Joseph’s Hospital, Marsh- 
field 

Sister M. Laurissa Felix, St. Elizabeth Hospital, Appleton 

Sister M. Leocadia (Ridder), 1445 S. 32nd St., Milwaukee 15 

Sister M. Marcina Boff, 430 E. Division, Fond du Lac 


Sister M. Mechtilde, 709 South 10th. La Crosse 

Sister M. Medicia Bride, Waupun Memorial Hospital, 
Waupun 

Sister M. Wunibalda, St. Mary’s Hospital, Wausau 


Sister Mary Natalie (Krauss) 3221 S. Lake Dr., Milwaukee 7 
Sister Mary Nicolene Streveler, St. Joseph Hospital, 
Milwaukee 10 
Sister Mary Patricia 
pital, Baraboo 
Sister Mary Roman Broeckert, Waupun Memorial Hospital, 

Waupun 
Sister Marysia Kubsda, St. Vincent’s Hospital, Green Bay 
Sister Regina Marie Pingel, St. Mary’s Hospital, Madison 5 
Skyles, Robert T., 4639 N. 45th St., Milwaukee (A) 
Sonnedecker, Glenn, 1827, Summit Ave., Madison 5 (A) 
Strubel, Clarence J., 819-65th St., Kenosha 
Tiegs, Gecrge E., 1921 W. Lawn Ave., Madison 5 
Townsend, Everett A., 2142 N. Palmer, Milwaukee 
Unke, Elmer E., 1268 Woodland Dr., Pewaukee 
Urdang, George, 1635 Monroe St., Madison 5 (A) 
Vervoren, Thora M., 2121 E. Capitol Dr., Milwaukee 
Waarvik, Gerhard C., 119 Main St., Black River Falls (A) 
Wagman, Toni, 1137-A Bell Ave., Sheboygan 
Walljasper, Aretas, 2837 N. 49th St., Milwaukee 
Ward, Mildred A., 2832 W. Roosevelt Dr., Milwaukee 


Schmidley, St. Mary’s Ringling Hos- 


Wright, George A., 807 E. Juneau Ave., Milwaukee 2 

Wyoming 

Nicholas, Ruth M., 1315 S. Elm., Casper 

Sister Mary Thecla, Weston County Memorial Hospital, 
Newcastle 

United States Possessions 

Ball, James R., 236 Kumele PIl., Kailua Oahu, T. H. (A) 

Chock, Benjamin Y. K., Territorial Hospital, Kaneohe, 


Oahu, Hawaii 
Huntington, Florence A., P. O. Box 838, Honolulu 8, T. H. 
Kabat, Hugh F., Box 775, Mt. Edgecumbe, Alaska (A) 
Lee, George Kong Ai, 1310 Matlock Ave., Honolulu, Hawaii 
Monserrate-Anselmi, Adolfo L., Box 322, Rio Piedras, 
Puerto Rico (A) 

Oumaye, Colin Y., 1115 Hassinger St., Honolulu, T. H. 
Ripley, Albert B., Alaska Native Health Serv. Sub-Area 
Office, Pouch 8, Anchorage, Alaska 
Rodriguez, Fernando L., Block AA, Lot 16, 

Puerto Rico 


Puerto Nuevo, 


Sister Stanislaus Franz, St. Joseph’s Hospital, Fairbanks, 
Alaska 

Wong, Winifred, 1825 Fern St., Honolulu 27, T. H. 

Canada 


Asquith, Mary, Sarnia General Hospital, Sarnia, Ont. 
Brown, Gordon B., 2524 Pasqua St., Regina, Sask. 
Buck, Frederick Dorland, 548 Johnson St., Kingston, 
Chabak, Love, 295 Durie St., Toronto, Ont. 
Christianson, Dale L., 9145-8lst Ave., Edmonton, Alta. 
Clarke, B. Elizabeth, 69 Brentwood Rd., S., Toronto 18, 
Ontario 
Davis, Ruth B., 1223 Green 
Montreal 6, P. Q. (A) 
Derbyshire, Ellwood M., Pharm. 
Cornwallis, Nova Scotia 
Heimler, Cleo A., St. Mary’s Hospital, 
Kennedy, Florence K., St. Mary’s & Vaughan, 
Man. (A) 
Lea, Colin, 627 W. 39th Ave., Vancouver 13, B. C. (A) 
Maday, Wolodomyr W., Univ. Alberta Hospital, Edmonton, 
Alberta 
Mac Knight, Jessie I., Maritime Coll. of Pharm., Medical 
Sciences Bldg. College St., Halifax, Nova Scotia (A) 
McGwan, Norah M., Royal Victoria Hospital, Montreal, Que. 
McNab, T. A., New Mt. Sinai Hospital, Toronto, Ont. 
Moir, John G., Fac. of Pharm., Univ. of B. C., Vancouver 


Ont. 


Ave., Suite 3, P. O. Box 152, 


Dept., R.C.N. Hospital, 
Kitchener, Ont. 


Winnipeg, 


8, B. C. 
Moore, Ivan M., 1025 Southgate St., Victoria, B. C. 
Morrison, Finlay A., Faculty of Pharm., Univ. of British 
Columbia, Vancouver, B. C. (A) 


Quinn, Trevor J. E., 225 Ist, W., Swift Current, Sask. 
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Silversides, Franklin H., The Children’s Hospital, Halifax, 
N. S. 

Sister Corinne Michaud-Nadeau, Hotel-Dieu of St. Joseph, 
Edmundston, N. B. 

Sister Frances de Paul, Halifax Infirmary, Halifax, Nova 
Scotia 

Sister M. Ancilla, St. Joseph’s Hospital, Hamilton 

Sister M. Gerald, St. Joseph’s Hospital, Guelph, Ont. 

Sister M. Marguerita, 13th & 9th Ave., Lethbridge, Alberta 

Sister Marie Teresa Fischer, St. Elizabeth’s Hospital, 
Humbolt, Sask. 

Sister Mary Avila, 30 Bond St., Toronto, Ont. 

Sister Mary Murphy, Hotel Dieu Hospital, Cornwall, Ont. 

Smedmor, Ethel J., 296 Mason Ave., Peterborough, Ont. 

Smith, John Edwin, Royal Jubilee Hospital, Victoria, B. C. 

Snihura, Irene, 21 Close Ave., Toronto, Ont. 

Statia, Perrin C., 28 Herlan Ave., Kitchener, Ontario 

Stauffer, Isabel, 59 Leggett Ave., Toronto 15, Ont. 

Stewart, Douglas J., Royal Alexandra Hospital, Edmonton, 
Alta. 

Summers, Jack L., University Hospital, Univ. of Sask- 
atchewan, Saskatoon, Sask. 

Takenaka, Phyllis S., 396 Runnymede Rd., Toronto, Ont. 

Zahalan, Frank, The Montreal General Hospital, Montreal 18 


Other Foreign 


Aguilar, Thelma N., 1278 Calixto Dyco, Paco, Manila, 
Philippines 

Chen, Walter S., P. O. Box 134, Taipei, Taiwan, Formosa, 
China 
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Escaler, P. Eugenio, P. O. Box 684, Guatemala City, 
Guatemala 

Grainger, Herbert S., Westminster Hospital, London, 
England 

Hackett, Joseph J., U. S. Operations Mission to Ethiopia, 
Addis Ababa, Ethiopia, c/o State Dept. Mail Rm., 
Washington, D. C. 

Haddad, Amin F., Dir. of Sch. of Pharm., American 
Univ. of Beirut, Beirut, Lebanon (A) 

Hartman, Barbara, MMCC Wembo Nyama, via Lusambo, 
Congo Belge, Afrique 

Karpeh, Marion W., Newmanhaus, Saarstr. 20, Mainz, 
Germany 

Kosbinah, A., Hadassah Med. Organiz., P. O. B. 499, 
Jerusalem, Israel 

Letona, Rafael, Laboratorios Lapin, 12 Calle 14-01, Zona 
1, Guatemala City, Guatemala 

McKinney, Frederick M., Arabian American Oil Co., Dhah- 
ran, Saudi Arabia 

Mernaugh, Mary V., American Hospital, P. O. Box 428, 201 
Aduana St., Intramuros, Manila, P. I. 

Porta, Charles, J No. 104 bajos. Vedado, Habana, Cuba 

Saca, Jorge Marcelo, Ilobasco, El Salvador, Central America 
(A) 

Sanchez, Margarita T., 10 No. 456, Vedado, Habana, Cuba 

Sayoc, Francisca T., Imus, Cavite, Philippines 

Smits, Antonius J. M., Lago Oil & Transport Co., Ltd. 
Lago P. O. Box 684, Aruba, Ned. Antillen. 

Sun, J. Y., P. O. Box 535, Taipei, Taiwan, Formosa, China 

Trimmis, John, Parnithos 20, Psychico-Athens, Greece 

Watson, Marilyn L., Pago Pago, American Samoa 

Zebes, Maria T., Apartado 1990, Panama, Panama 
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ASHP 
CONSTITUTION 
AND BY-LAWS 


Constitution 


AS REVISED 1954 


Article I. Name, Objectives, and Definitions 


Section 1. This Society shall be known as “The American 


Society of Hospitai Pharmacists.” 


Section 2. The objectives of the Society shall be: (a) to 
provide the %enefits and protection of a hospital pharmacist 
to the patient, to the institution which he serves, to the 
members of the allied health professions with whom he is 
associated, and to the profession of pharmacy, which they 
will receive through the skill and art of qualified hospital 
pharmacists; (b) to improve the qualifications and usefulness 
of hospital pharmacists through high standards of professional 
ethics, education, and attainments; (c) to assist in providing 
for a future adequate supply of such qualified hospital pharma- 
cists; (d) to promote research in hospital pharmacy practices 
and in pharmaceutical problems in general; (e) to increase the 
dissemination of pharmaceutical knowledge by providing for 
interchange of information. 


Section 3. A hospital pharmacist shall be defined as any 
legally qualified pharmacist currently practicing the art and 
science of pharmacy in a hospital or clinic, or actively engaged 
in the administration, planning, or supervision of pharmaceutical 
procedures in hospitals or clinics. 


Article II. Membership 


The membership of the Society shall consist of active, associ- 


ate, and honorary members as provided in Chapter V of the 
By-Laws. 

Article III. Officers 

The officers of the Society shall be a President, a Vice- 
President, a Secretary, and a Treasurer. The President and 


Vice-President shall be elected annually for a term of one year 
as provided in the By-Laws. The President and Vice-President 
Shall hold office for not more than two consecutive terms. The 
Secretary and Treasurer shall be elected every three years as 
provided in the By-Laws. 


Article IV. Affiliated Chapters 


A local or regional group of hospital pharmacists numbering 
ten or more active members of the Society and meeting the 
requirements for affiliation as outlined in Chapter IX, Article 1 
of the By-Laws, may become an affiliated chapter of the AmMmenrI- 
CAN Society or Hosr'TAL PHARMACISTS upon approval of the 
Executive Committee of the Society. 


Article V. Amendments 


Every proposition to alter or amend this Constitution shall be 
submitted in writing by two active members at the first session 
of the Annual Meeting of the Society, and shall be approved 
by a plurality of the active membership in attendance at this 
session. It shall then be submitted to the entire active member- 
ship for vote by mail ballot, in the same manner as in the 
balloting for officers, Chapter I, Articles 2 and 3 of the By- 
Laws, and shall be sent out as part of the ballot for officers. 
Should an amendment to the Constitution not be approved by a 
plurality vote at the Annual Meeting, it may then be referred to 
the active membership by mail ballot on the request of ten 
active members. 
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By-Laws 
Chapter I. Election of Officers 


Article 1. NOMINATION OF PRESIDENT, VICE-PRESIDENT, 
AND TREASURER. At the first session of each Annual Meeting 
of the Society, the President shall appoint a Committee of three 
members who shall nominate two candidates for each of the 
following officers: President and Vice-President. Every third 
year the Committee, on the recommendation of the Executive 
Committee, shall also nominate two or more candidates for the 
office of Treasurer. The Committee shall present its nominations 
at the final session of the Annual Meeting, at which time 
additional nominations may be made from the floor. 

Article 2. BALLOTS. The names of the candidates together 
with a brief review of their professional backgrounds shall be 
submitted by the Secretary by mail to every active member 
of the Society within two months after their nomination. The 
member shall indicate on the ballot his choice of candidates 
for the offices to be filled and return the same by mail within 
30 days of the date printed on the ballot. 

Article 3. COUNTING OF BALLOTS. The ballots of the 
dues-paid members only, postmarked within 30 days of the date 
printed on the ballot, are to be submitted by the Secretary 
to the Board of Canvassers, who shall count the votes. The 
Board of Canvassers shell certify to the President and the 
Secretary the results of the election. The Secretary shall 
notify all candidates of the results of the election, and the 
results of the election shall also be published in THe BULLETIN 
OF THE AMERICAN SOCIETY OF HOSPITAL PHARMACISTS. 

Article 4. INSTALLATION OF OFFICERS. The officers thus 
elected by a plurality of votes, together with the Secretary 
elected as hereinafter provided, shall be installed at the final 
session of the Annual Meeting of the Socrery following their 
election. 

Article 5. ELECTION OF SECRETARY. The Secretary of the 
Society shall be nominated by the Executive Committee and 
elected every third year by the House of Delegates of the 
SOCIETY. 


Chapter II. Duties of Officers 

Article 1. PRESIDENT AND VICE-PRESIDENT. 
dent, or in his absence, the Vice-President, shall 
all meetings. He shall have the usual administrative 
of his office, except as otherwise provided. He shall appoint 
all committees not otherwise provided for and shall be ex- 
officio member of all committees. He shall appoint the Board 
of Canvassers which shall consist of at least three active 
members of the Society. He shall, with approval of the Ex- 
ecutive Committee, direct the activities and determine the 
policies of the Socrery. He shall cooperate with the activities 
of the Division of Hospital Pharmacy of the American Phar- 
maceutical Association and the AMmericAN Society oF HOSPITAL 
PHARMACISTS, working closely with the Director of the Division. 
He shall attempt to meet with each of the several affiliated 
chapters of the Society following his installation. He _ shall 
preside over the House of Delgates. 

Article 2. SECRETARY. The Secretary shall keep minutes 
of the sessions of the Society and maintain a roster of its 
members. He shall notify individuals of their appointment to 
committees, notify members of the time and place of all meet- 
ings, and conduct the correspondence of the Society. He shall 
collect the dues of the members. The Secretary shall prepare 
and mail to all eligible voting members appropriate ballot 
forms for the annual voting of the Socrery. He shall be an 
ex-officio member of all standing committees. He shall assist 
where possible, with the secretarial activities of all standing 
and special committees. He shall keep the President informed 

pertinent 


The Presi- 
preside at 
powers 


of all activities by forwarding to him copies of 
correspondence. He shall present a written report of his 
work to the Annual Meeting of the Society. The Secretary 


shall be Secretary of the House of Delegates. 

Article 3. TREASURER. The Treasurer and Secretary shall 
establish a bank account in the name of the AMERICAN SOcIETY 
or HospitaAL PHARMACISTS to receive, disburse, and account for 
all monies received from membership dues. The Treasurer, or 
in his incapacity, the Secretary, shall disburse them at the 
direction of the Finance Committee. The Treasurer shall have 
the account audited and shall prepare a statement of finances 
for the Annual Meeting. 


Chapter III. Executive Committee 

The Executive Committee shall consist of the officers of the 
Society, the chairman of each standing committee, the President- 
Elect, and the Past-President of the Socrery. It shall meet on 
the call of the President of the Society, and shall be empowered 
to act for the Society during the period between annual meet- 
ings. 
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Chapter IV. Accomplishment of Objectives 


The objectives of the Society as outlined in Article I, Section 2 
of the Constitution shall be accomplished by: (a) establishing, 
implementing, and revising the Minimum Standard for Pharma- 
cies in Hospitals; (b) working with the medical profession, in 
extending the rational use of medicaments; (c) acting as a 
clearing house for problems and challenges confronting hospital 
pharmacy; (d) maintaining proper liaison between pharmacists 
in hospitals, those engaged in general pharmaceutical practice, 
and those associated with the allied health professions; (e) 
developing and making available to the accredited colleges of 
pharmacy a course outline to serve as a guide for an under- 
graduate course in hospital pharmacy; (f) providing a standard- 
ized hospital training for graduates of accredited colleges of 
pharmacy through establishing, implementing, and revising the 
Minimum Standard for Pharmacy Internships in Hospitals; (g) 
actively cooperating with the Division of Hospital Pharmacy of 
the American Pharmaceutical Association and the AMERICAN 
Society oF HospiTaAL PHARMACISTS 


Chapter V. Membership 


Article 1. MEMBERS. The membership of the Society shall 
consist of individuals interested in the objectives of the Society. 


(a) ACTIVE MEMBERS. Active members shall be hospital 
pharmacists as defined in Article I, Section 3 of the Constitution, 
who are members of the American Pharmaceutical Association. 


(b) HONORARY MEMBERS. Honorary members may be 
elected from among individuals who are or have been especially 
interested in, or who have made outstanding contributions to 
hospital pharmacy practice. Honorary members shall not pay 
dues nor shall they be eligible to vote or to hold office. 


(c) ASSOCIATE MEMBERS. Associate members may be el- 
ected from among individuals other than hospital pharmacists 
who by their work in the health services, the teaching of 
prospective hospital pharmacists, or otherwise contributing to 
hospital pharmacy, make themselves eligible for membership. 
Associate members shall not be entitled to hold office or to 
vote. Associate members must be members of the American 
Pharmaceutical Association. 


Article 2. DUES. Dues for active and associate members shall 
be five dollars ($5.00) per year, payable in advance. 


Article 3. APPLICATIONS. 

(a) ACTIVE MEMBERS. Applications for active membership 
Shall be prepared on the standard form and forwarded to the 
Secretary of the Society. Dues should accompany the application 
as indicated in Chapter V, Article 2 of the By-Laws. Applicants 
Shall be sponsored by at least one active member of the Society. 
The Secretary may approve all applications for membership, or 
when there is doubt as to qualifications of the applicant, he 
may require concurrence by the Membership and Organization 
Committee. When an active member so changes his vocation as 
to no longer fit the definition of a hospital pharmacist, he shall 
automatically become an associate member with the rights and 
privileges of associate membership. 


(b) HONORARY MEMBERS. Nominations for honorary mem- 
bership shall be approved by unanimous vote of the Executive 
Committee and shall be presented for vote of the membership 
at an Annual Meeting. 


(c) ASSOCIATE MEMBERS. In addition to the requirements 
for active membership as indicated in Chapter V, Article 3 of 
the By-Laws, applicants for associate membership shall be spon- 
sored by at least two active members of the Society. 


Article 4. PERIOD OF MEMBERSHIP. The period of member- 
ship shall coincide with the period of membership in the Ameri- 
can Pharmaceutical Association. Dues are payable and due on 
the anniversary date of this period. Membership in the Socrery 
and the obligation for dues will continue from year to year un- 
less a member’s resignation, signed by the member, is received 
by the Secretary prior to the end of the year for which dues 
have been paid. 

Any member in arrears for dues for one year shall cease to 
be a member of the Society, provided that at least two weeks 
before his name is removed from the rolls, the Secretary shall 
send him a written notice of his delinquency together with a 
copy of the By-Laws pertaining to the subject. Such a person 
may be reinstated as a member provided his arrears have been 
paid and payment of current membership dues is made. 


Article 5. CERTIFICATE. All members will receive from the 
Secretary an appropriate certificate attesting to membership in 
the Socrety. 
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Chapter VI. Standing Committees 


There shall be five standing committees of the Society, each 
consisting of three or more members appointed by the President 
of the Society with concurrence of the Past-President and other 
officers of the Society. 

Article 1. PROGRAM AND PUBLIC RELATIONS COMMITTEE. 
The Program and Public Relations Committee shall assume re- 
sponsibility for the program at the Annual Meeting of the 
Society; shall assist in the sponsoring of the programs for local, 
state, and national conventions of medical, dental, hospital, and 
pharmaceutical associations, working in conjunction with the 
program committees of the respective local and regional hospital 
pharmacy associations; and shall maintain a reservoir of suitable 
material representative of hospital pharmacy for display at 
these various conventions. Where possible it shall assist in 
the formulation of the program for the annual Institute on 
Hospital Pharmacy. It shall assist the Secretary of the Society 
in collecting and making available for publication, information 
on the activities of hospital pharmacists. It shall seek the co- 
operation of the Division of Hospital Pharmacy in these activities. 

Article 2. MEMBERSH!P AND ORGANIZATION COMMITTEE. 
The Membership and Organization Committee shall seek desirable 
members. It shall develop such plans as may be found desirable 
to establish state, district, and local affiliated groups of hos- 
pital pharmacists. It shall seek the cooperation of the Division 
of Hospital Pharmacy in these activities. 

Article 3. MINIMUM STANDARDS COMMITTEE. The Mini- 
mum Standards Committee shall propose the Minimum Standard 
for Pharmacies in Hospitals and the Minimum Standard for 
Pharmacy Internships in Hospitals. It shall also develop a 
syllabus for specialized hospital pharmacy courses. It shall 
obtain opinions on hospital pharmacy educstional practices from 
those persons offering such training, and present an annual 
review of such practices as differ from the the standards and 
that offer features desirable for other courses to incorporate. 
It shall review both the standards and the syllabus yearly in 
light of modern principles of hospital pharmacy practice and 
make necessary recommendations for revision. It shall seek the 


cooperation of the Division of Hospital Pharmacy in these 
activities. 
Article 4. FINANCE COMMITTEE (ASHP). The Finance Com- 


mittee shall consist of three members: the President, the Secre- 
tary, and the Treasurer, who may, without further action, pass 
on all expenditures. The Finance Committee shall prepare a 
budget for the succeeding year and submit it to the Executive 
Committee for approval. 

Article 5. COMMITTEE ON PHARMACISTS IN GOVERN- 
MENT SERVICE. The Committee on Pharmacists in Government 
Service shall assemble current information pertaining to prob- 
lems affecting pharmecists in government service. Periodic 
review shall be made by the Committee of duties performed 
by hospital pharmacists in government service for the purpose 
of recommending methods conducive to the improvement of 
hospital pharmacy service. The findings and recommendations 
of the Committee shall be transmitted to the Director of the 
Division of Hospital Ph2rmacy, who shall be responsible for 
obtaining evaluation of the findings and recommendations for 
the purpose of resolving and implementing them, either through 
the national Committee on the Status of Pharmacists in Govern- 
ment Service, or other indicated organizations. 


Chapter VII. Special Committees 


The President may appoint such special committees as he 
feels are required for the activities of his term of office, each 
consisting of three or more members appointed by him with 
concurrence of the Past-President and other officers of the 
SOcIETY. 


Chapter VIII. House of Delegates 


Article 1. MEMBERSHIP. The House of Delegates shall consist 
of the Executive Committee of the Society, the chairman of 
each special committee of the Society, voting delegates, and 
fraternal delegates. Unless otherwise specified, meetings shall 
be open to all hospital pharmacists. The power of vote is 
restricted to the Executive Committee, special committee chair- 
men, and voting delegates. 

(a) VOTING DELEGATE. Each affiliated chapter of the 
Society shall be entitled to designate such delegates as its 
membership warrants and in a manner to be determined by 
each chapter. Each affiliated chapter with 50 or fewer active 
members is entitled to one delegate. Each affiliated chapter 
with more than 50 active members is entitled to one delegate 
for each additional 50 active members. 

(b) FRATERNAL DELEGATE. Any branch or department of 
the United States Government such as the Army, Navy, Air 
Force, Public Health Service, and Veterans Administration shall 


be entitled to designate one delegate. Such fraternal delegates 
may be granted the privilege of the floor but shall not be en- 
titled to vote. The Secretary of the Society shall annually initiate 
an invitation to the ranking medical officer of each of the 
governmental health services to appoint said delegate. 


Article 2. SELECTION OF DELEGATES. Delegates shall be 
designated by each affiliated chapter and confirmed by the 
Secretary of the Society. Organizations entitled to membership 
must notify the Secretary of the names of delegates and alter- 
nates prior to each Annual Meeting so that credentials may be 
prepared. 


Article 3. MEETINGS. The House of Delegates shall meet at 
a time designated by the President of the Society, on the day 
preceding the first day of the Annual Meeting of the Socrety. 
At the discretion of the President, additional sessions of the 
House of Delegates may be called during the period of the 
Annual Meeting. 


Article 4. OFFICERS. The officers of the House of Delegates 
shall be the officers of the Society. 


Article 5. PURPOSE. The House of Delegates shall assist the 
Executive Committee in the formulation of policy. Where pos- 
sible, all items of new business, proposed amendments to the 
Constitution and By-Laws, and all controversial matters should 
be presented first to the House of Delegates and then to the 
first session of the Annual Meeting. It shall elect the Secretary 
of the Society. Each organization entitled to representation shall 
provide its delegate with a concise report of the activities and 
recommendations of the organizations, which shall be presented 
at the call for reports. This report will also be presented in 
writing to the Secretary at the meeting. This will provide an 
opportunity for each affiliated chapter, through its delegate, to 
present comments and recommendations on local and national 
matters pertaining to hospital pharmacy practice. If it is im- 
possible for an organization to send a delegate to this meeting, 
said organization shall submit its written report to the Secretary 
prior to the meeting. 


Article 6. ORDER OF BUSINESS. At stated or adjourned 
meetings, business shall proceed in the following order: 

1. Call to order. 

2. Roll call of delegates. 

3. Reading and adoption of minutes. 

4. Appointment of committees. 

5. Receipt of reports and other communications to the House 
of Delegates. 

6. Unfinished business. 

7. New business. 

8. Adjournment. 


Chapter IX. Affiliated Chapters 


Article 1. REQUIREMENTS FOR AFFILIATION. 

(a) All members of every affiliated chapter shall be members 
of the AmerIcAN Society or HosprtaAL PHARMACISTS. There must 
be a minimum of ten active members before a group may apply 
for affiliation with the national organization. 

(b) The chapter shall submit a list of officers and member- 
ship, minutes of the meeting at which the request for affiliation 
was approved, and a statement of frequency of meetings. Subse- 
quent changes in officers and in times of meetings should be 
forwarded to the Secretary of the Socrety. 

(c) The Constitution and By-Laws shall be approved by the 
Executive Committee of the Society and should be patterned 
after the Constitution and By-Laws of the Society. Any subse- 
quent change in the Constitution and By-Laws must be approved 
by the Executive Committee of the Society. 

(d) The formal application for affiliation should be initiated 
by the President and Secretary of the chapter and directed to 
the Secretary of the Society who will submit such application 
to the Executive Committee of the Society for approval. 


Article 2. MEMBERSHIP. Membership in affiliated chapters 
Shall be restricted to active, associate, and honorary members 
as defined in Chapter V, Article 1 of the By-Laws. Persons not 
so classified may attend meetings of the Chapter at the invitation 
of the Executive Committee of the chapter. 


Article 3. DUES. Dues in affiliated chapters may be set at 
the discretion of the Executive Committee of the chapter. 


Article 4. REPORTS. A copy of the minutes of every meeting 
of affiliated chapters should be sent to the Secretary of the 
Society immediately following each meeting, and not later than 
ten days following the meeting date. Additions to and changes 
in the membership of the chapter should be included therein. 


Article 5. REPRESENTATIVES TO THE HOUSE OF DELE- 
GATES. Each affiliated chapter is entitled to representation in 
the House of Delegates as outlined in Chapter VIII. Article 1, 
(a) of the By-Laws of the Society. 


THE BULLETIN 


American Society of Hospital Pharmacists 


Chapter X. Publications 


Article 1. OFFICIAL PUBLICATION. THe BULLETIN OF THE 
AMERICAN Society OF HospITAL PHARMACISTS shall be the official 
publication of the Society. All papers presented at the Annual 
Meeting of the Society shall be submitted to the Editor of THE 
BULLETIN for review and, if suitable, for publication. Papers may 
be released for publication elsewhere on the approval of the 
Editor of THe BULLETIN. 


Article 2. EDITOR. The editor of THe BuLuietin shall be ap- 
pointed by the Executive Committee of the Society. 


Article 3. FINANCES. (THE BULLETIN). 


(a) The Secretary of the Society shall establish a bank 
account in the name of THE BULLETIN OF THE AMERICAN SOCIETY 
or HospitaAL Puarmacists. All monies received from advertising 
in, sale of, and subscriptions to THe BuLLeTIN and all bills rela- 
tive to publishing THe BuLieTin shall be handled through this 
account. The Editor of THe BuLtetin and the Secretary of the 
Society shall receive, disburse, and account for all monies in 
this account. This account shall be audited annually. 


(b) The Executive Committee of the Society shall be em- 
powered to transfer such excess funds as may accrue in this 
account to either the American Society or HospiITAL PHARMACISTS 
or to the Division of Hospital Pharmacy. 


(c) A contribution of one dollar per member will be made 
annually from the Society funds toward publication of THE 
BULLETIN. The amount for each year shall be determined by the 
total membership as reported at the Annual Meeting. 


Chapter XI. Annual Meetings 

Annual meetings of the Society shall be held in conjunction 
with annual meetings of the American Pharmaceutical Associa- 
tion. 
Chapter XII. Quorum 


Fifteen members shall constitute a 
Meeting. 


quorum for an Annual 


Chapter XIII. Order of Business 


At stated or adjourned meetings, business shall proceed in the 
following order: 
1, Call to order. 
2. Roll call of delegates. 
3. Reading and adoption of minutes. 
4. Appointment of committees. 
5. Ratification of special committees. 
6. Receipt of reports and other communications to the Society. 
7. Unfinished business. 
8. New Business. 
9. Report of Resolutions Committee. 
10. Report of Nominating Committee. 
11. Installation of officers. 
12, Adjournment. 


Chapter XIV. Affiliation 


The Society shall be affiliated with the American Pharmaceuti- 
cal Association and subject to such rules and regulations as 
may be mutually agreed upon to govern the Society. 


Chapter XV. Seal and Insignia 


Article 1. SEAL. The Society shall have a seal which shall 
consist of the device of a circle with the word “Seal” in the 
center surrounded by the words “American Society of Hospital 
Pharmacists” arranged within the perimeter. 


Article 2. INSIGNIA. The insignia of the Society shall con- 
sist of the device of a mortar and pestle, the lip of the mortar 
being at about 250° and the handle of the pestle at about 315°, 
with the words “American Society of Hospital Pharmacists” in- 
scribed through this in a semicircle, meeting the pestle on the 
left at juncture of mortar and pestle, the whole of this centered 
in a white cross on a green background. 


Chapter XVI. Amendments 


Every proposition to alter or amend these By-Laws shall be 
submitted in writing by two active members at the first session 
of the Annual Meeting of the Socrety and voted upon at the 
final session of the same Annual Meeting. A plurality of votes 
is required for approval. 
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Meedings and Officers 


AMERICAN SOCIETY 


1942 
Denver, Colo. 
August 17, 1942 


1942-43 
Columbus, Ohio 
Sept. 1943 


1943-44 
Cleveland, Ohio 
Sept. 1944 


1944-45 
no meeting 


1945-46 
Pittsburgh, Pa. 
Aug. 1946 


1946-47 
Milwaukee, Wis. 
Aug. 1947 


1947-48 

San Francisco, 
Calif. 

August 9-10, 1948 


1948-49 
Jacksonville, Fla. 
Apr. 25-26, 1949 


1949-50 
Atlantic City, N.J. 
May 1-2, 1950 


1950-51 
Buffalo, N. Y. 
Aug. 27-28, 1951 


1951-52 
Philadelphia, Pa. 
Aug. 21-22, 1952 


1952-53 

Salt Lake City, 
Utah 

Aug. 16-18, 1953 


1953-54 
Boston, Mass. 
Aug. 22-24, 1954 


1954-55 
Miami Beach, Fla. 
May 1-3, 1955 


1955-56 
Detroit, Mich. 
Apr. 9-10, 1956 


1956-57 
New York, N. Y. 
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Don E. Francke 


Don E. Francke 
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W. Arthur Purdum 
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Jennie Banning 
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Geraldine Stockert 


W. Paul Briggs 


Grover C. Bowles 


Jane Rogan 


George Phillips 


Adela Schneider 


George F, Archambault Claude Busick 


Claude Busick 


Paul Parker 


Milton Skolaut 


Milton Skolaut 


*Chairman and Vice-Chairman from 1942 to 1947. 
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Hazel 


Landeen 


I. T. Reamer 


I. T. Reamer 


I, T. Reamer 


Walter Frazier 


Leo Godley 


Gloria 


Gloria 


Gloria 


Gloria 


Gloria 


Gloria 


Gloria 


Gloria 


Cathcart 


Niemeyer 


Niemeyer 


Niemeyer 


Niemeyer 


Niemeyer 


Niemeyer 


Niemeyer 


Francke 
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Sister Mary John 


Sister Mary John 


Sister Mary John 
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the logical 


combination for 


antibacterial 

what is it? 
therapy the phosphate complex of tetracycline 
and 

FOR INITIAL ANTIBIOTIC BLOOD LEVELS 
antifungal FASTER AND HIGHER THAN EVER BEFORE 
prophylaxis 


antifungal activity of Mycostatin 


FOR ADDED PROTECTION AGAINST 
MONILIAL SUPERINFECTION 


MYSTECLIN 


Squibb Tetracycline Phosphate Complex (Sumycin) + Nystatin (Mycostatin) 


why should you prescribe it? 


Because it provides highly effective 
broad spectrum antibiotic therapy for many 
common infections 


AND AT THE SAME TIME 


protects your patients against the monilial 
overgrowth so commonly observed during therapy 
with the usual broad spectrum antibiotics 


capsules 


(tetracycline phosphate complex equivalent to 250 mg. 
tetracycline hydrochloride, and 250,000 units Mycostatin): 
Bottles of 16 and 100. 


new...suspension 


(cherry-flavored oil suspension containing tetracycline phos- 
phate complex equivalent to 125 mg. tetracycline hydro- 
chloride, and 125,000 units Mycostatin, per 5 cc.): 2-ounce 
bottles. 


Asta Squibb Quality—the Priceless Ingredient 
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i JMYCIN’ AND “MYCOSTATIN’'® ARE SQUIBB TRADEMARKS 


()I) 
| 


PATIENTS SLEEP SOUNDLY with non- 
barbiturate Doriden—0.5 Gm. at bedtime. 
Onset of action is smooth and gradual 
(without preliminary excitation). Effect 
lasts 4 to 8 hours. 


4 


(glutethimide CIBA) 


SUPPLY: Tablets, 0.125 Gm. (white), 0.25 Gm. (white, 
scored), and 0.5 Gm. (white, scored). 


MORMIN 


PATIENTS AWAKE ALERT AND RE- zi 
FRESHED; Doriden is rapidly metabo- 
lized, allows restful natural slumber with- 


out hangover. 
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Supp 


*‘Valmid,’ 0.5 Gm. 
(7% grs.), in bottles 


refreshing sleep 


VALMID 


for patients with simple insomnia 


... alert arising 


Apprehension, worry, tension, or fear frequently 
forms the setting for simple insomnia. ‘Valmid’ helps 
such patients over the threshold of sleep, which, once 
induced, continues normally. Because ‘Valmid’ is a 
nonbarbiturate with a very short action span, it per- 
mits a bright awakening without “hang-over’’ or other 
lied as Tablets side-effects. ‘Valmid’ is notably safe, even in patients 
with liver or kidney damage, for whom barbiturates 


of 100. are contraindicated. 
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